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To  THE  Health  Committee  of  the  City  of  Salford. 


Gentk'ineii, 

I  hiive  the  honour  to  present  iny  report  on  t  lio  health  of  tlie  city  and 
the  work  of  the  Public  Health  Dejoartinent  for  the  year  19.31. 


Death  Rate. 

Tlic  death  rate  for  the  year  was  14-2  per  thousand  of  the  population, 
this  being  an  increase  of  -9  per  thousand  as  compared  with  the  rate  for 
1930.  Although  there  was  an  increase  of  142  in  the  actual  number  of 
deaths,  the  increase  in  the  rate  is  also  accounted  for,  to  a  certain  extent, 
by  the  fact  that  the  rate  for  1930  was  calculated  by  reference  to  the 
Registrar  General’s  estimate  of  230,100  as  the  population  of  the  city  at 
the  middle  of  that  year,  whereas  the  rate  for  1931  was  based  upon  the 
1931  Census  figure,  namely  223,442. 


Birth  Rate. 

The  number  of  births  which  occurred  in  Salford  during  1931  was 
3,479,  a  reduction  of  308  compared  with  1930.  This  fact,  combined  with 
the  alteration  in  the  figui’es  of  population  referred  to  in  the  foregoing 
paragi'aph,  brought  about  a  reduction  in  the  birth  rate  from  16-5  to  15'4 
per  thousand  of  the  population.  This  is  easily  the  lowest  birth  rate  on 
record  for  Salford.  The  following  table  shows  the  actual  number  of  births 
which  occurred  in  Salford  during  each  of  the  last  ten  years,  along  with 
the  reduction  in  the  number  of  births  in  each  year  compared  with  the 
preceding  year  : — 


Reduction  as 
compared  with 

Year.  No.  of  Births,  preceding  year. 

1922  .  5,416  577 

1923  .  5,047  369 

1924  .  4,745  302 

1925  .  4,597  148 

1926  .  4,511  86 

1927  .  4,301  210 

1928  .  4,073  227 

1929  .  3,903  170 

1930  .  3,787  116 

1931  .  3,479  308 


Tuberculosis. 

Tlie  death  rate  from  phtliisis  for  the  year  1931  was  T2  per  tliousand 
of  the  pojildation.  This  rate  has  now  been  maintained  for  four  consecutive 
years,  and  is  evidence  of  tlie  gradual,  if  slow,  progress  which  is  being 
made  throughout  the  country  in  gaining  control  of  this  disease.  The 
Valuable  information  afforded  by  the  use  of  the  new  X-Ray  apparatus 
is  referred  to  in  the  body  of  the  report. 


The  very  encouraging  effects  of  the  adoption  of  artificial  pneumo¬ 
thorax  treatment  are  also  outlined  on  jiages  63/64  of  this  volume.  This 
method  of  treatment  seems  to  open  out  a  new  field  of  hope  for  victims 
of  this  disease,  and  it  is  anticipated  that  in  the  near  future  it  will  be 
possible  to  provide  additional  facilities  for  this  form  of  treatment  at  the 
Tuberculosis  Dispensary. 

Maternity  and  Child  Welfare. 

The  main  item  of  note  in  connection  with  the  Maternity  and  Child 
\Velfare  Scheme  is  that  in  spite  of  the  fall  in  the  birth  rate  and  in  the 
number  of  births,  the  work  performed  under  the  scheme  actually  increased 
diming  1931.  The  fact  is  tliat  the  proportion  of  mothers  who  avail  them¬ 
selves  of  the  advice  provided  at  the  Clinics  and  Centres  has  increased 
considerably.  The  following  comparative  statement  of  the  number  of 
births  in  the  city,  the  attendances  at  the  Clinics  and  Centres,  and  the 
visits  paid  to  homes  by  Health  Visitors  during  the  last  ten  years,  may 
be  of  interest  : — 


Total  attendances  Total  visits 
No.  of  of  mothers  and  paid  to 

Year.  Births,  children  at  Clinics  homes  by 

and  Centres.  Health  Visitors. 

1922  .  5,416  49,863  34,935 

1923  .  5,047  54,547  33,417 

1924  .  4,745  59,047  28,291 

1925  .  4,597  52,892  33,263 

1926  .  4,511  60,900  35,258 

1927  .  4,301  53.293  34.013 

1928  .  4,073  57,545  33,452 

1929  .  3,903  57.976  29,181 

1930  .  3,787  66,764  32,205 

1931  .  3,479  70,643  35,416 


Treatment  of  Venereal  Diseases. 

The  attendances  at  the  Venei’cal  Diseases  Treatment  Centre  again 
showed  a  considerable  increase  over  those  paid  during  the  preceding  year, 
the  increase  on  this  oecasion  being  nearly  8,000.  The  subject  is  dealt 
with  at  length  on  pages  97  to  122  of  this  voliune,  but  I  would  liere  especially 
emphasise  the  need  for  enlightening  the  public,  particularly  during  their 
earlier  and  moio  impressionable  years,  as  to  the  dangers  of  these  diseases. 
At  the  present  time  the  only  activities  taken  in  this  connection  are  the 
addresses  given  during  “  Health  AVeek,”  which  takes  place  usuall}'  in 
alternate  years.  'J’hero  is  eertainly  need  for  the  more  frequent  education 
of  adolescents  upon  this  subject. 


Milk. 

Particular  attention  was  paid  during  1931  to  the  conditions  under 
which  milk  is  sold  in  th(>  city,  especially  in  small  shops  dealing  in  general 
business  and  selling  unbottled  milk.  Generally  speaking,  shops  of 
this  type  are  unsuitable  for  the  sale  of  unbottled  milk,  owing  to  the  risk 
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of  contamination  from  exposure  to  dust  or  odours.  Gradual  progress  has 
been  made,  both  by  persuasion  and  tlie  use  of  legal  powers,  and  it  is  hoped 
by  degrees  to  eliminate  all  but  reasonably  suitable  premises  from  the  list 
of  those  in  which  the  sale  of  unbottled  milk  is  authorised.  There  is,  of 
course,  no  virtue  in  putting  milk  into  a  bottle  unless  the  bottle  is  thoroughly 
clean  and  stei’ile,  and  for  this  reason  especial  care  has  been  devoted  to  the 
inspection  of  the  conditions  luider  which  milk  is  bottled.  But  for  this 
fact  it  is  probable  that  much  of  the  bottled  milk  sold  in  the  city  would  be 
at  least  as  liarmfid  as  ordinary  imbottled  milk. 

Protection  against  Diphtheria. 

The  Imnuinisation  Clinics  established  in  September,  1929,  continued  to 
fimction  during  1931,  and  while  it  may  be  claimed  that  the  Regent  Road 
Clinic  achieved  a  fair  amount  of  success,  the  results  from  the  Teneriffe 
Street  Clinic  were  not  too  encouraging.  So  far  as  one  could  judge,  little 
or  no  opposition  was  felt  by  the  joublic  towards  the  process — the  principal 
factors  in  limiting  the  success  of  the  campaign  appear  to  have  been 
ignorance  and  apathy.  There  is  good  reason  to  believe,  however,  that  a 
well-sustained  effort  made  persistently  in  a  definite  direction,  as,  for 
example,  towards  the  immunisation  of  infants  and  young  children,  will 
have  better  resirlts.  The  ideal  plan  of  campaign,  of  course,  would  be  to 
arrange  immediately  for  the  protection  of  all  yormg  children.  Unfortunately, 
apart  from  any  other  consideration,  staffing  arrangements  preclude  any 
possibility  of  attempting  such  a  scheme,  however  desirable  it  may  be,  at 
pre.?ent.  The  prev'alence  of  diphtheria  in  Salford  at  the  time  of  writing 
has  emphasised,  however,  the  desirability  of  immunising  as  many  children 
as  possible  with  the  limited  means  at  our  disposal.  It  is  proposed,  therefore, 
whilst  keeping  the  matter  before  the  public  at  every  opportunity,  to 
concentrate  upon  personal  persuasion  in  the  case  of  parents  of  children 
who  attend  the  Maternity  and  Child  Welfare  Department. 

Local  Government  Act,  1929. 

In  my  Annual  Report  for  1930  I  outlined  the  administrative  arrrmge- 
rnents  approved  by  the  Council  for  performing  the  fimctions  transfei'red 
from  the  Board  of  Guardians.  No  alteration  in  these  arrangements  was 
made  during  1931,  but  certain  ineasures  of  co-ordination  have  been  brought 
about.  For  example,  in  June,  1931,  accommodation  for  the  treatment  of  the 
female  and  child  in-patients  formerly  treated  at  the  Municipal  Venereal 
Diseases  Treatment  Centre,  was  provided  at  Hope  Hospital.  In  addition, 
by  arrangement  with  the  Education  Committee,  orthopaedic  treatment  for 
school  children  has  been  provided  at  Hope  Hospital. 

A  close  haison  has  also  been  established  between  the  Public  Health 
Department  and  Hope  Hospital  in  connection  with  patients  suffering  from 
venereal  diseases  in  the  general  wards  of  the  Hospital  and  in  connection 
with  tuberculous  patients. 
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It  is  regretted  that  it  has  not  yet  been  possible  to  obtain  recognition 
of  the  Hospital  by  the  Board  of  Education  for  the  performance  of  operations 
for  the  removal  of  tonsils  and  adenoids  from  school  children. 


It  was  not  found  practicable  during  1931  to  amend  the  administrative 
scheme  so  as  to  secure  that  any  additional  services  should  be  provided 
otherwise  than  by  way  of  poor  relief. 


Unhealthy  Areas. 

The  only  step  of  note  in  connection  with  imhealthy  areas  taken  during 
1931  was  the  maldng  of  official  representations  in  respect  of  the  Greengate 
Clearance  Area  and  the  Chapel  Street  Clearance  Areas  Nos.  1,  2,  3  and  4. 


In  conclusion,  I  wish  to  express  my  thanks  for  the  consideration  which 
the  Health  Committee  have  extended  to  me  during  the  past  year,  and  my 
appreciation  of  the  willing  co-operation  of  the  Staff  of  the  Department. 


I  have  the  honour  to  be.  Gentlemen, 

Your  obedient  Servant, 

H.  OSBORNE, 
Medical  Officer  of  Health. 
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SECTION  I. 

Mortality  Statistics. 


STATISTICAL  SUMMARY,  1931. 


Area. — The  Citj^  of  Salford  lias  a  total  area  of  5,202  acres. 

Population. — ■(Registrar-Geuerars  Estimate  at  Mid-year,  1931)..  225,900 
„  (Census,  1931)  .  223,442 

Density. — -The  Mean  Density  of  the  City  is  equal  to  43-4  persons 
per  acre. 

,  (  Legitimate  1,698  Males,  1,659  Females .  3,357 

Live  Births  i 

(  Illegitimate  70  „  52  „  .  122 

Total  3,479 


Annual  Rate  of  Births  per  1,000  of  the  Population .  15-4 

(  IVIsIbs  I 

Still  Births  |  Females  100  |  . 


Annual  Rate  of  Still  Births  per  1,000  Total  Births  . . . 
^  (  Males  1,661  j 

Deaths  ^  pemales  1,537  (  . 

Annual  Rate  of  Mortality  per  1,000  of  the  Population 


.52-0 


3,198 

14-2 


Percentage  of  total  deaths  occurring  in  Public  Institutions,  47  per  cent. 


Number  of  women  dying  in,  or  in  consequence  of,  childbirth  : — 


From  sejjsis  .  1 

,,  otlier  causes .  14 


Death-rate  of  Infants  under  one  year  of  age  per  1,000  live  births: — 


Legitimate,  97.  Illegitimate,  205.  Total  .  101 

Deaths  from  Measles  (all  ages)  .  13 

„  „  Whooping  Cough  (all  ages) .  18 

„  „  Diarrhoea  (under  2  years  of  age)  .  05 


Deaths  in  Wards  for  the  Year  1931. 
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TABLE  M.  4. 

Causes  of,  and  Ages  at,  Death  during  the  Year  1931. 


Net  Deaths  at  the  Subjoined  Ages  of 
“  Residents  ”  whether  occurring  within 
OR  WITHOUT  the  DISTRICT. 


Causes  of  Death. 

1 

All  Ages. 

Under 

1  year. 

1  and  nuder 

2  years. 

2  and  under 

5  years 

5  and  under 

15  years. 

' - - - -i 

t  1 

^  3 

O 

Cl 

o 

25  and  under 

45  years. 

45  and  under 

65  years. 

1 

75 

3  > 

All  Causes — Certified . 

3193 

351 

i 

i  ij 

56 

97 

154 

380 

946 

1134 

Uncertified  . 

5 

2 

3 

Malaria . 

1 

1 

Enteric  Fever . 

,  , 

Small  Pox . 

•  •  1 

.  , 

Measles . 

13 

2 

8 

3 

Scarlet  Fever . 

4 

3 

i 

Whooping  Cough . 

18 

io 

5 

3 

.  . 

.  . 

Diphtheria  and  Croup  . 

30 

4 

1 

9 

16 

Chicken  Pox . 

. 

Influenza . 

65  1 

6 

i 

o 

2 

9 

24 

2i 

Erysipelas . 

6 

3 

i 

1 

1 

.  , 

Encephalitis  Lethargica . 

4 

.  . 

.  . 

2 

2 

Anthrax . 

,  , 

Tuberculosis  of  Respiratory 

System . 

267 

,  . 

3 

70 

103 

83 

Tuberculous  Meningitis  . 

16 

1 

1 

3 

5 

5 

1 

Other  Tuberculous  Diseases  .... 

30 

1 

3 

1 

6 

8 

7 

4 

Cancer,  Malignant  disease . 

327 

2 

20 

173 

13-2 

Diabetes . 

24 

1 

1 

1 

10 

11 

Rheumatic  Fever . 

23 

2 

2 

5 

9 

A 

Meningitis . 

2 

1 

1 

Cerebro-Spinal  Meningitis  . 

4 

1 

2 

1 

Cerebral  Hsemorrhage,  etc . 

107 

3 

39 

6.' 

Poliomyeltis  . 

•  • 

.  . 

.  . 

Artorio  Sclerosis . 

123 

1 

30 

9i 

Heart  Disease . 

316 

5 

10 

34 

117 

lot 

Bronchitis  . 

409 

15 

5 

4 

1 

2 

25 

146 

21) 

Pneumonia  (all  forms)  . 

310 

90 

40 

14 

10 

13 

45 

62 

3( 

Other  Respiratory  Diseases . 

49 

1 

3 

1 

1 

2 

7 

20 

1- 

Diarrhoea  and  Enteritis . 

67 

63 

2 

1 

,  , 

1 

. 

Ulcer  of  Stomach  and  Duodenum  . 

25 

1 

9 

9 

Appendicitis  and  Typhlitis . 

16 

3 

4 

3 

4 

Cirrhosis  of  Liver  . 

6 

1 

4 

Alcoholism . 

.  . 

. 

Nephritis  Acute  aiul  Chronic  .  .  . 

87 

i 

»> 

4 

13 

32 

3 

Puerperal  Sepsis  . 

1 

.  . 

1 

Othoi-  accidents  and  diseases  of 

Pregnancy  and  Parturition  .  .  . 

14 

4 

10 

Congenital  Debility  and  Malforma- 

tion . 

45 

42 

3 

• 

Premature  Birth  . 

67 

67 

Violent  Deaths,  oxcluding  Suicide. 

77 

0 

1 

6 

14 

ii 

17 

15 

1 

Suicide . 

1  2() 

.  . 

7 

16 

Other  Delinod  Diseases  . 

617 

43 

2 

6 

1  o>> 

12 

57 

145 

33 

Diseases  ill-dolined  or  unknown. 

3 

2 

Totals . 

3198 

351 

75 

56 

i  9" 

154 

380 

948 

113 
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TABLE  M.  7. 

lllRTHS  IN  THK  C'lTY  OF  SaLFORD  AND  IN  ITS  WaHDS,  DlSTINCiUISHlNG 

Deaths  of  J^EruTiMATE  and  Illegitimate 
Infants  under  One  Year  old. 

For  the  Year  1931. 


Ward. 

Births. 

Percentage  of 
Illegit.  Births 
to  Total  Births.  | 

Deaths 
under  One 
*  Year. 

li 

Pro2iortion  of  DeatJis 
under  One  Year 
,  per  1,000  Births. 

Total. 

Illegit. 

1  Total. 

I 

Illegit. 

i  Total. 

Legit. 

Illegit. 

Albert  Park  . .  .  . 

278 

17 

1 

0-1 

jl 

30 

2 

108 

107 

118 

Charlestown  .... 

1  252 

6 

2-4 

23 

1  ” 

91 

93 

Claremont . 

1  75 

1 

1-3 

3 

40 

41 

Crescent . 

j  364 

18 

4-9 

'  46 

5 

1  126 

118 

278 

Docks  . 

182 

7 

3-8 

15 

1 

i  82 

80 

143 

Kersal  . 

170 

9 

5*3 

9 

1 

53 

50 

111 

Lang  worthy  .... 

172 

3 

1-7 

12 

1 

70 

65 

333 

Mandley  Park  .  . 

177 

5 

2-8 

21 

1 

119 

116 

200 

Ordsall  Park  .... 

223 

o  1  ! 

o*l  1 

24 

2 

108 

102 

286 

Regent  . 

290 

9 

31 

28 

3 

97 

89 

333 

St.  Matthias’  ... 

257 

10  , 

3-9 

32 

2 

124 

121 

200 

St.  Paul’s  . 

255 

1 

4  1 

1 

1-6  ! 

1 

29 

114 

116 

St.  Thomas’  .... 

234 

1 

3  : 

1-3 

1 

19 

2 

81 

74 

667 

Seedlev . 

98 

3 1 

1 

3-1  , 

4  ' 

1 

41 

32 

333 

Trinity .  i 

273 

15 

0*5 

41 

1 

150 

155 

67 

Weasto .  1 

i 

179 

5 

_ 

2-8  ! 

II 

15 

i 

3 

84  1 

70 

600 

Totals . 

3,479 

i 

122 

ll 

3  5 

351  i 

25 

101 

97 

205 

_  CoRHKSeONLlINn  Dat.4 

Fuii  THE  City 

for  the 

Ten  Years  1921-19.30. 

— 

City  .... 

—  . i 

46,373 

1 

1 

1,899 

4  1 

i 

4,849 

337 

1 

104 

101 

177 

16 
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TABLE  M.  8. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate 
AND  Illegitimate  Infants  under  One  Year  old  and  the 
proportion  of  Deaths  under  One  Year  of  age  per 
1,000  Births  during  the  Years  1915  to  1931. 


Year. 

Birtlis. 

2  . 

bX)  0 

Cu 

cS  — 

^2  C5 

®  .= 

Deaths  under 

One  Year. 

Proportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total. 

Legit. 

lllegit. 

O 

^  ^  o 

Total. 

Legit. 

lllegit. 

Total. 

Legit'. 

lllegit 

1915. . . . 

5455 

52.57 

198 

3-6 

733 

692 

41 

134 

132 

207 

1916. . . . 

5091 

4894 

197 

3-9 

587 

544 

43 

115 

112 

218 

1917. . . . 

4452 

4234 

218 

4-9 

5ol 

498 

53 

124 

118 

243 

1918.  .  .  . 

4282 

4043 

239 

5-5 

478 

436 

42 

111 

107 

175 

1919. . . . 

4435 

4179 

256 

5-8 

501 

466 

35 

113 

111 

137 

1920. . . . 

6441 

6170 

271 

4-2 

630 

584 

46 

97 

94 

169 

1921.  .  .  . 

5993 

5702 

291 

4-8 

641 

585 

56 

107 

102 

192 

1922. .  .  . 

.5416 

5169 

247 

4*5 

599 

564 

35 

110 

109 

141 

1923. . . . 

5047 

4841 

206 

41 

493 

458 

35 

98 

95 

170 

1924. .  .  . 

4745 

4569 

176 

3-7 

579 

533 

46 

122 

117 

261 

1925.  .  .  . 

4597 

4398 

199 

4-3 

482 

452 

30 

105 

103 

151 

1926. .  .  . 

4511 

4349 

162 

3-6 

464 

434 

30 

103 

100 

185 

1927.  .  .  . 

4301 

4130 

171 

4-0 

348 

328 

20 

81 

79 

117 

1928. . . . 

4073 

3915 

158 

3-9 

431 

408 

23 

106 

104 

146 

1929. . . . 

3903 

3761 

142 

3-6 

489 

460 

29 

125 

122 

204 

1930. . .  . 

3787 

3640 

147 

3-9 

323 

290 

33 

86 

80 

224 

1931.  .  .  . 

3479 

3357 

122 

3-5 

351 

326 

25 

101 

97 

205 
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TABLE  M.  14. 

Sho'vinv;  thk  IIirth- Ratios,  atso  Ratios  of  Mortality  from  All  Causios,  from 
THE  Seven  Princital  Zymotic  Diseases,  and  from  Phthisis,  (/'ancior, 
Xervoes  Diseases,  Heart  Diseases,  Bronchitis,  Pneemonia  and 
THi:  Infant  Mortality  Rate,  durino  the  ’S'ears  1878  to  PCD. 


KiiU’S  iHT  1,000  Foi)uI;iti()ii  tToni 


Dcatlis 


Yetirs.  I’oimlation. 

•/ 

/* 

X  3^ 

ill  I 

1 

!  Phthisis. 

j  Nervous 

1  Diseases. 

1 

j  Heart 

1  Diseases. 

1 

3 

1 

under 

One 

V(.ar 

to 

I.PDO 

liirtlis. 

&0  . 

(D 

r 

878.  .  Kid. 277 

44-7 

27- 1 

5-4 

2-7 

0-5 

•y‘  •) 

1-1 

3-0 

I’S 

1  85 

17-9 

870*  Ki.O.SO!) 

43-0 

20-7 

4-2 

2-9 

0-4 

3-7 

1-2 

4-3 

1-8 

170 

1.5-2 

880..  171.72  7 

41-4 

27-9 

7-4 

2-7 

0-4 

3-2 

0-9 

3-4 

1-9 

197 

10-0 

881..  177,7(-;h 

38-8 

22-5 

3-0 

2-5 

0-5 

3-1 

1-1 

3-0 

l-(> 

1()3 

10-4 

882..  1  7H.855 

39-7 

23-7 

4-0 

2-4 

0-4 

3-0 

1-1 

2-8 

1-7 

177 

l(i-9 

ivers^ge  5  years. 

41  5 

25-6 

4-8 

2-6 

0  4 

3-4 

11 

3"5 

1-3 

178 

16-6 

1883..  181. Hoi 

37-3 

23- (i 

3-4 

2-7 

0-4 

3-1 

1-2 

3-0 

1-7 

171 

10-1 

1884*  184,047 

38-8 

24-4 

4-4 

2-0 

0-5 

2-9 

1-1 

2-8 

1-7 

184 

10-1 

•885..  18(),142 

37-0 

23-0 

3-0 

2-0 

0-5 

2-9 

1-2 

3-0 

1-9 

174 

10-1 

•880..  188,2.38 

38-5 

24-8 

4-1 

2-0 

0-5 

2-8 

1-3 

3-3 

1-8 

197 

15-3 

r887..  190,334 

30-(i 

25-5 

4-9 

2-3 

0-5 

3-2 

1-3 

2-9 

2-2 

195 

15-4 

iverage  5  years. 

37  8 

24  3 

4  1 

2  6 

O-.'j 

3  0 

12 

3-0 

1-9 

184 

15  8 

888..  192,42  9 

37-1 

24-8 

3-9 

2-3 

0-5 

3-0 

1-1 

3-0 

2-1 

184 

15-2 

880..  194,52.5 

3  5- 9 

25-1 

5-3 

1-9 

0-0 

2-5 

1-3 

2-0 

1-9 

181 

10-7 

890*  19t),(>21 

30- 1 

27-7 

4-4 

2*2 

0-5 

20 

1-3 

3-4 

3-8 

198 

17-5 

891..  198,775 

36-3 

20-0 

3-4 

2*2 

0-5 

2-2 

1-1 

3-7 

3-0 

194 

18-1 

892..  200,833 

35-8 

24-0 

4-0 

1-9 

0-() 

2-0 

1-2 

2-0 

2-9 

180 

10-7 

(Verage  5  j^oars. 

36  2 

25-G 

4-3 

2  1 

0-5 

2  3 

1-2 

3-1 

2-7 

1S9 

16  8 

893..  203,015 

34-7 

24-1 

4-2 

1-9 

0-0 

2-0 

1-4 

2-0 

2-3 

211 

10-2 

.  205,220 

34-3 

21-1 

3-3 

1-8 

0-0 

2-0 

1-1 

1-9 

2-3 

174 

17-1 

<9.5..  207,449 

3.5-9 

2.5-0 

5-0 

1-9 

0-0 

2-3 

1-3 

2-0 

2-7 

229 

17-4 

<96*  209,703 

35-0 

23-1 

4-2 

1-5 

0-0 

2-0 

1-4 

2-2 

2-7 

200 

18-1 

>97..  211,981 

35-2 

23-9 

5-0 

1-8 

0-0 

2-1 

1-3 

2-4 

2-1 

219 

18-0 

verage  5  year.s. 

35-1 

23  6 

4-5 

18 

0-6 

2-1 

13 

2-3 

2  4 

207 

17-5 

498..  2  1  4,2  84 

34-9 

22-8 

4-2 

1-8 

0-8 

2-2 

1-2 

2-2 

O.D 

213 

1 8-0 

199..  2l(i.til2 

34- 1 

23-9 

4-4 

1-8 

(»-0 

2-3 

1-4 

2-5 

2-7 

21  1 

18-7 

100..  2I8,9()5 

33-3 

2.5-3 

4-1 

1-8 

0-0 

2-4 

1-7 

3-2 

2-8 

208 

17-3 

PI..  221.212 

29-2 

21-7 

4-2 

1-8 

0-7 

1-9 

1-5 

2-3 

1-9 

20.5 

17-9 

P2*  222,233 

34-0 

19-3 

2-7 

1-7 

0-7 

2-0 

1-5 

2*2 

2-1 

157 

1  8-4 

f  erago  5  yearw. 

33-1 

22  6 

3-9 

1-8 

0-7 

2  2 

1-5 

2-5 

2-3 

199 

18  2 

IR..  223,200 

.32-0 

19-4 

2-9 

1-8 

0-7 

1-9 

1-4 

2-1  : 

1-9 

108 

18-1 

OP.  224,299 

32-4 

21-4 

4-4 

2-0 

0-0 

1-8 

1-7  1 

! 

l-it 

1  'Id 

21-5 

O'L.  225.327 

31-8 

17-7 

2-0 

1-5 

0-(i 

1-7 

1-0 

1-8 

1-8 

1  18 

17-8 

06..  220.307 

31-2 

19-1 

3-3 

1-7 

0-8 

1-7 

1-5 

2-0  > 

1-8 

i  (12 

1  8-0 

|M.,  227,413 

30-0 

18-5 

»),»> 

1-7 

0-7 

1-7 

1-0 

2-1  i 

•J  . ) 

111! 

17-9 

leragc  5  years. 

31  7 

19  2 

3  1 

17 

0  7 

18 

16  ' 

1 

2  0 

•i-9 

162  1 

18  8 

llii  tlie  years  1870,  1881,  1800,  1800,  1002.  1008,  lOlIj,  1021,  and  1027  tlie  tacts  arc  those  reRistered  in  .'>2  instead 
of  52  weeks  ;  corrections  liave  tlierelore  been  made  in  ealeulatiiiR  tin:  rates.  t  Civil  population. 
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MORTALIT Y  STATISTICS. 


TABLE  M.  14 — Continued. 


liatcs  i)CT  1,000  Population  from 


Doatljs  , 


1 

Years. 

Population. 

i 

Deaths, 

All  Causes. 

Seven 

Principal 

Zymotic 

Diseases. 

Phthisis. 

O 

Nervous 

Diseases. 

Heart 

Diseases. 

Broueliitis. 

Pneumonia. 

under  i  g 
One  1  -3 
A’ear  i 

to  g 

1.000 
Births. 

1908* 

228,463 

31-2  i 

18-7 

3-2 

1-6 

()-7 

1-6 

1-4 

1-9 

1-7 

1.53  '  15 

1909. . 

229,519 

29-5  i 

19-0  ' 

2*5 

1-5 

0-8 

1-7 

1-4 

2-3 

2-3 

141  15 

1910. . 

230,579 

28-6  1 

16-2 

1-8 

1-4 

0-9 

1-6 

1-4 

1-8 

1-7 

131  i  1' 

1911. . 

231,641 

27-4  j 

17-4  ' 

2-5 

1-6 

0-9  ! 

1-3 

1-3 

1-8 

1-8 

154 

1912. . 

232,726 

26’8  j 

17-2 

9.9 

1-5 

1-0 

1-4 

1-5 

2-1 

2-0 

1.30 

A\  erage  5  years. 

28  7  ! 

17-7 

2-4 

1-5 

0-9  ! 

1-5 

1-4 

20 

19 

142 

1913* 

233,849 

27-0  1 

16-3  i 

1-9 

1-4 

1-0 

1-4 

1-8 

1-8 

1-7 

139 

1914. . 

234,975 

26-9 

17-1 

1-9 

1-6 

M 

1-4 

1-8 

1-8 

1-8 

126  1 

1915. . 

219,979t 

24-8  i 

19-1 

2-8 

1-7 

1-1 

1-4 

!•() 

2-3 

1-9 

134  1 

1916. . 

214,2291 

21-8  1 

1 5*  8 

1-2 

1-6 

1-0 

1-3 

1-3 

1-9 

1-5 

115  i 

1917. . 

21],373t 

18-9  j 

16-0 

1-6 

1-5 

1-2 

1-4 

1-3 

2-0 

1-4 

124  ; 

Average  5  years. 

24  3 

1 

16-8 

19 

16 

10 

1-4 

16 

20 

17 

128  ' 

1918.. 

209,274+ 

18' 3 

18-0 

1-0 

1-6 

M 

1-2 

M 

2-3 

1-9 

111 

1919. . 

226,22.5+ 

18-8 

15-8 

0-8 

1-2 

1-1 

M 

M 

2-4 

1-5 

1 13 

1920. . 

235,239 

27-3 

13-7 

0-9 

1-2 

1-0 

1-0 

1-0 

1-8 

M 

98 

1921* 

239,100* 

25-2 

13-9 

11 

1-3 

1-0 

1-0 

1-2 

1-7 

1-5 

106 

1922 .  . 

240,700 

22-1 

14-6 

1-3 

1-3 

M 

0-9 

M 

1-9 

1-7 

110 

Average  5  years. 

22-3 

15-2 

10 

1-3 

10 

10 

1-1 

20 

15 

108 

1923. . 

241,600 

20-9 

13-5 

0-8 

1-3 

1-2 

0-9 

M 

1-6 

1-5 

98 

1924. . 

243,700 

19-5 

14-5 

1-3 

1-2 

1-3 

0-7 

1-0 

1-8 

1-6 

1 2*2 

1925.  . 

244,700 

18-8 

13-9 

1-0 

1  1-3 

1-2 

0-8 

1-0 

1-8 

1  1-3 

195 

1926.  . 

247,400 

18-2 

12-4 

0-7 

1-3 

1-3 

0-9 

1-0 

1-6 

'  1-1 

103 

1927* 

247,600 

17-3 

13-9 

0-7 

1-4 

1-3 

M 

1-5 

1-5 

i  1-3 

81 

Average  5  years 

18-9 

13  6 

0  9 

1-3 

1-3 

0-9 

11 

17 

1-4 

102  i 

1928. 

241,. 500 

16-9 

13-3 

0-8 

!  1-3 

1-3 

0-8 

1-3 

1-4 

1-2 

106  ' 

1929. 

235,600 

16-6 

15-4 

1-5 

1  1-2 

1-3 

0-9 

11 

2-2 

1  1-6 

125 

1930. 

230,100 

16-5 

13-3 

0-9 

1  1-2 

1-4 

0-8 

1-3 

1-6 

M 

86 

1931  . 

225,90(1 

15‘4 

1 

14-2 

i 

0-6 

1  1-3 

1 

1 

1 

1 

1-4 

0-8 

1-4 

1-8 

!  1-4 

101 

•  In  tlif  years  IsTO,  1884,  1890,  1890,  1902,  1908,  1913,  1921,  and  1927  the  facts  are  tliosc  registered  in  .'i3  inst- 
of  02  weeks  ;  eorreetions  have  therefore  l)een  made  in  ealeulating  the  rates.  t  Civil  population. 
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SECTION  IL 

General  Work  of  the  Health 
Department. 


(A)  SANITARY  CIRCUMSTANCES  AND  SANITARY 
ADMINISTRATION  OF  THE  DISTRICT. 

Natural  and  Social  Conditions  of  the  District. 

Salford  is  sit\iatetl  in  tlie  soiith-oast  of  Lancashire  and  is  partially 
divided  from  Manchester  by  the  River  Irwell.  The  older  portion  of  the 
City  lies  along  the  right  bank  of  the  river,  and  the  ground  rises  gradually 
from  an  elevation  of  85  feet  above  sea  level  to  about  250  feet,  the  mean 
elevation  being  140  feet. 

The  area  of  the  City  of  Salford  is  5,202  acres.  The  subsoil  consists 
principally  of  clay  interspersed  with  sand  and  gravel,  with  occasional 
patches  of  red  sandstone. 

The  populatif)!!  is  largely  industrial  ;  a»  considerable  portion  of  the 
City  is  occupied  by  cotton  factories  and  engineering  works,  with  collieries 
on  the  outskirts. 

The  principal  Docks  and  a  portion  of  the  Manchester  Ship  Canal  are 
situated  in  Salford. 

There  is  lui  sjjeeial  influence  of  any  particidar  tjccupation  on  the  public 
health  of  the  area. 

Owing  to  the  industrial  chai'acter  of  the  City,  and  the  close  proximity 
of  a  number  of  other  industrial  towns,  the  atmosphere  of  Salford  is  heavilj" 
smoke  j^olluted.  This  pollution  contains  an  excessive  proportion  of  tarry 
substances  given  off  from  the  burning  of  raw  coal  in  domestic  grates. 
Generally  speaking,  the  rainfall  is  excessive  and  the  atmosphere  humid. 
Owing  to  tlie  pollution  of  the  atmosphere  and  the  excess  of  cloud,  there 
is  a  deficiency  of  sunshine. 

Salford  Local  Acts  and  Orders. 

Idle  Salford  Borough  Act,  1857. 

The  Salford  Improvement  Act,  1862. 

The  SalfortI  Imfirovement  Act,  1867. 

The  Salford  Imjirovcment  Act,  1870. 

Tlie  Salford  Imjirovement  Act,  1871. 

The  Salford  Tramways  and  lm]n-ovement  Act,  1875. 

Rrovisional  Order  relating  to  the  Borough  of  Salford  eontirnied  by 
the  l.,ocal  Government  Board’s  Provisional  Order  Confirmation  (No.  8) 
Act,  1882. 
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All  Older,  dated  20tli  December,  1882,  and  made  by  the  Local  Govern¬ 
ment  Hoartl  under  tJie  provisions  of  the  Divided  Parishes  and  Poor  Law 
Amendment  Act,  1876,  as  amended  and  extended  by  the  Poor  Law  Act, 
1879,  amalgamating  a  detachetl  jiart  of  the  Township  of  Pendlebury  with 
the  Townsliip  of  Pendleton. 

The  Salford  Corporation  Tramways  tli'dei',  1885,  confirmed  by  the 
Tramways  Orders  Conlirmation  (No.  2)  Act,  1885. 

The  Salford  Corporation  Act,  1886. 

The  Salford  Corporation  Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by 
the  Local  Government  Board’s  Provisional  Orders  Confirmation  (No.  14) 
Act,  1891. 

Provisional  Ortler  relating  to  the  Borough  of  Salford  conrirmed  by  the 
Local  Government  Board’s  Provisional  Orders  Confirmation  (Housiirg  of 
Working  Classes)  Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  b^•  the 
Local  Government  Board’s  Provisional  Order  Confirmation  (No.  12)  Act, 
1892. 

The  Salford  Improvement  Act,  1893. 

The  Salford  Corporation  Act,  1897. 

The  Salford  Order,  1898. 

Ai  Order,  dated  2nd  Alarch,  1899,  and  made  by  the  Local  Government 
Board  under  the  provisions  of  the  Housing  of  the  Working  Classes  Act, 
1890,  modifying  an  improvement  scheme  relating  to  the  Borough  of  Salford. 

The  Salford  Corporation  Act,  1899. 

The  Salford  Corporation  Act,  1900. 

The  Salford  Corporation  Act,  1901. 

The  Salford  Corporation  Act,  1902. 

The  Salford  Corporation  Act,  1903. 

Order  in  Coimcil,  dated  27th  March,  19(t5,  directing  that  none  but 
persons  duly  licensed  shall  let  Lodgings  to  Seamen  in  the  Borough  of 
Salford. 

The  Salford  Order,  1906. 

The  Salford  Order,  1908. 

The  Salford  Ordei',  1912. 

The  Salford  (Union  of  Townshiirs)  Order,  1918. 

The  Salford  Corporation  Act,  1920. 

Confirming  Order  of  iilinister  of  Health,  datetl  7th  April.  Iit21,  under 
Section  112  of  the  Public  Health  Act,  1875,  as  amended  b,y  Section  51  of 
the  Public  Health  Acts  Amendment  Act,  1907,  declaring  that  certain  trades 
be  Offensives  Trades. 
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Order  in  Council,  dated  iUth  August,  ll»21,  ai)])roving  sclieme  deter¬ 
mining  th('  Wards  of  the  l^orough  and  a})poi'l  ioning  tlu'  Councillors. 

'riie  Sallord  Urdei',  1922. 

The  Salford  Order.  1925. 

'The  Salford  t'orporatiou  Act,  1927. 

Acts  of  Parliament  adopted  by  the  Council. 

The  Baths  tmd  VVash-housi'  Acts.  Ado))ted  October  4th,  lS7(i. 

Inh'ctious  l)iseas<'s  (Notification )  Act.  ISStt.  .Vdopted  otli  February, 
1920. 

Th(‘  Infectious  Disease-  (Prevention)  Act,  1890  (c-xcc-pt  Sections  14 
and  19)  and  Paits  2,  2,  4  and  5  of  the  Public  Health  Acts  Amendment 
Act,  IStlO.  Adopted  .lanuary  7tli,  1891. 

'The  Private  Stn-et  Works  .Act,  1892.  Adopted  April  4th,  1894. 

Xf)tiHcation  of  Births  Act,  1907.  .Adopted  January  7th,  1914. 

Section  95  t)f  the  Public  Health  Acts  Amendment  Act,  1907.  Older 
is.sued  by  Local  Oovernment  Board,  dated  27th  October,  1908,  declaring 
the  above  section  to  be  in  force  in  the  County  Bm-ough  of  Salford. 

Public  Health  Acts  Amendment  Act,  1907,  Section  51. 

Public  Health  Acts  Amendment  Act,  1907.  Order  of  Loiial  Oovernment 
Board,  dated  28tli  Atigusl,  1909,  that  on  and  after  Kith  October,  1909, 
Section  47  and  Part  V.  of  the  Act  should  bi-  in  force  in  the  County^  Borough 
of  Salford. 

Public  Health  Acts  Amendjuent  Act,  1907.  Order  of  Local 
Oovernment  Board,  tlated  22nd  April,  1914,  that  on  and  after  3rd  June, 
1914,  Sections  23,  27,  33  and  70  of  the  Act  should  be  in  force  in  the  County 
Borough  of  Salford. 


Sanitary  Circumstances. 

W.vTER. -  J'he  wati-r  snp()l\  is  obtained  from  the  Manchester 
Coi'poraf  ion’s  reservoirs  at  Longdendale  ^A^1I(>\ .  It  is  ampk'  in  quantity 
and  excelk  lit  in  quality. 

Piv’^EKS  .AND  StkJ'IAi'VI.s. — 'I’lie  question  of  iK’er  pollution  is  in  the  hands 
of  thf-  River  Irwell  Conservancy  Committei'. 


Drainage  and  Sewerage. 

J’lie  drains  of  the  Distiict  are  sat islactory.  Salford  sewage  is  conveyed 
to  the  Sewage  \\  oi’ks  at  Wi-asto  by  a  combined  system  of  Sewers.  The 
.sewag(“  is  treatc-d  with  Lime  and  (Jopperas,  after  which  it.  is  jiassod  through 
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settling  tanks  and  thence  through  aerating  filter-beds  and  luimus  tanks. 
The  effluent  from  tlie  humus  tanks  is  discharged  into  the  IManchester  Ship 
Canal  and  tlie  residual  sludge  carried  out  to  sea  by  steamer. 

Scavenging. — The  removal  and  disposal  of  hou.se  refuse  is  under  the 
authority  of  tlie  Lighting  and  Cleansing  Committee  of  the  Corjioration. 

Sanitary  Inspection  of  District. 

Rtaff.-— The  staff  cmj)loyefl  in  this  connection  consists  of  the  Chief 
Inspector,  a  Deputy  Chief  Inspector,  nine  Assistant  Insjiectors,  and  one 
Lady  Ius])pctor. 

The  systematic  inspection  of  the  City  was  conducted  during  the  ,\ear 
1931  on  the  same  lines  as  in  ])revious  years.  The  result  of  the  insjiections 
may  be  gathered  from  a  jicrusal  of  the  “  Register  of  Work  Done,”  whicii 
is  to  be  found  at  the  end  of  this  section  of  the  rejiort.  It  shows  that 
the  number  of  complaints  received  at  the  office  of  the  Department  i\as 
3,810,  as  compared  with  3,785  i-eceived  in  1930,  also  that  9,108  dwelling- 
houses  were  inspected  during  the  year.  The  details  of  each  section  of 
the  work  will  be  found  under  the  special  heading. 


TABLE  G.  1. 

Common  TjOogtnc!  Hot’sks,  1931. 


Wards. 

r. 

h 

y; 

h 

0 

X 

Trinity. 

'I'otal. 

Number  on  Register . 

7 

1 

1 

0 

14 

Number  added  to  Register  in  1931 . 

Number  removed  from  Register  in  1931 . 

Number  of  Rooms . 

(ill 

() 

s 

37 

111 

„  Reds  . 

l'94 

25 

23 

497 

839 

Average  Number  occujnc'd  each  night^ — iViales  .  . 

138 

If) 

11 

3  03 

528 

Females 

Notices  served  on  Landloi'ds  . 

,,  ,,  Kcoixus . 

7 

7 

Number  of  Day  Inspections . 

299 

31 

31 

113 

384 

,,  Night  lns])ections . 

12 

t) 

0 

18 

42 

CO 
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Common  Lodging  Houses. 

Tliere  wero  14  Coiamou  Lodging  Houses  on  the  register  during  the 
year,  inchiding  iSalford  House  in  Bloom  Street  ;  seven  ar('  in  tlie  Crescent 
Ward,  live  in  Trinity,  one  in  St.  Paul’s,  and  one  in  St.  T’homas’s  Wards, 
'riiese  houses  contain  1 1 1  i-ooms,  with  839  beds.  'I’lio  average  number  of 
beds  occupied  per  night  was  528  for  males  ami  none  for  females.  I’hree 
hundred  and  eighty-four  inspections  were  made  during  the  day  time  and 
42  at  night. 

'I'lie  addressc's  of  a.nd  particulars  relating  to  these  lodging  houses  are 
iis  fo]k)ws  : — 


.Addres.s. 


1 7,  Bolton  Street  . 

61,  Bury  Street . 

32, '34,  Chapel  Street 

41.4,  Gravel  Lane  . 

‘‘  Salford  House,”  Bloom 
2 1 ,  East  Ordsall  Lane  .  . 

113,  Oldfield  Road . 

1  and  1a,  Park  Place  .  . 

,  Park  Place . 

,  Park  Place . 

1 3,  Windsor  . 

2,  Comus  Street . 

1  /5,  Travi.s  Court  . 

2,  We.st  High  Street.  .  .  . 


Street. . 


Accom¬ 

modation. 

Sleeping 

Rooms. 

Lodgers. 

Total 
number 
of  lodgers 
who  could 
be  accom¬ 
modated 
during 
the  year. 

Total 
number 
of  lodgers 
accom¬ 
modated 
during 
the  year. 

5 

49 

17,885 

13,631 

7 

33 

12,045 

8,584 

14 

88 

32,120 

11,841 

5 

42 

15,330 

9,117 

6 

285 

104,025 

89,014 

2 

16 

5,840 

3,330 

7 

27 

9,855 

4,602 

24 

125 

45,625 

17,445 

13 

26 

9,490 

5,128 

4 

43 

15,695 

5, 1 98 

4 

15 

5,475 

2,671 

6 

42 

15,330 

11,848 

8 

23 

8,395 

4,152 

6 

25 

9,125 

5,777 

The  total  nuntber  of  lodgers  who  could  bo  accommoilated  during  the 
year,  in  all  the  houses,  was  306,235,  and  the  total  nuntbi'r  actually 
accommodated  was  192,292,  a  difference  of  113,943. 

Of  the  839  beds,  an  average  of  528  was  occu])ied  each  night,  leaving 
an  average  of  311  beds  emi)ty. 

The  above  ligures  show  that  althougli  the  lotlging  houses  as  a  whole 
((‘xcluding  the  Corporation’s  own  in.stitution — ”  Salford  House”)  were 
occupied  to  only  5T1  pcj-  cent  of  their  full  capacity;  "Salford  House” 
itself  was  occupied  to  tin*  extent  of  85-6  per  cent  of  its  tc>tal  accommodation, 
and  this  in  spite  of  the  tact  that  its  charges  are  about  25  pei’  cent  higher 
than  those  obtaining  in  ordinary  lodging  house's. 

'riiese  Lmlging  Houses  have  been  kept  in  good  a.nd  clean  conchtion 
during  the  year,  and  the  Byelaws  have  been  observed. 
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Houses  Sub-let  in  Lodgings. 

Tiiere  are  333  liouses  let  in  apartments  in  the  City  ;  these  contain 
1,893  rooms.  Thirty-fpnr  houses  were  registered  during  the  year  and 
thirty-four  discontinued. 

The  registration  of  these  houses  gives  us  power  to  inspect  them  at  any 
time.  They  have  been  inspected  from  time  to  time,  and  they  have  received 
1,700  inspection.s  in  the  day  time  and  286  at  night. 

ThjKjughout  tlie  year  the  District  Inspectors  have  given  much  attention 
to  the  question  of  overcrowding  as  regards  many  of  these  houses. 

Seamen’s  Lodging  Houses. 

There  were  seven  Seamen’s  Lodging  Houses  in  the  City  on  the  Register 
dining  the  year,  containing  25  rooms  and  82  beds.  Tliere  have  been 
seven  applications  for  renewals  anti  new  licences.  One  house  was  given 
up  at  the  end  of  the  year  and  one  house  was  newlj’  licensed. 

The  Byelaws  in  force  regulating  these  houses  have  been  carried  out, 
and  the  houses  generally  kept  in  good  and  clean  condition.  Seventy 
visits  have  been  made  during  the  day  time  and  28  visits  during  the  night 
tinte. 


The  addresses  of  and  particulars  relating  to  these  houses  are  as  follows  : 


Address. 

Accommodation . 
Sleeping 
Room.s. 

Lodgers. 

129  131,  Trafford  Road . 

4 

17 

69,  Monmouth  Street . 

6 

12 

Ti’afForf]  "Roail . 

5 

26 

31,  (lledhill  Street . 

1 

1 

68,  Moiniiouth  Street . 

4 

8 

119.  New  Lark  Road . 

1 

4 

71,  Goodiers  Lane . 

4 

14 

Till'  keepers  t)f  these  houses  arc  not  required  to  submit  a  Return  of 
tile  number  of  Seamen  sleeijing  on  the  premises,  but  it  is  the  general 
impression  from  the  visits  made  by  the  Lispectors  that  these  houses  are 
not  used  to  the  fullest  extent.  This  is  no  doidk  due  to  the  slaclmess  of 
trade  in  the  shipping  business. 


Workshops. 

At  the  end  of  the  year  there  were  855  workshoj)s  on  the  register.  These 
have  been  legularly  inspected  by  the  Lady  Inspector  of  Workshops  and 
by  the  District  Inspectors,  the  Lady  Inspector  visiting  those  workshops 
where  females  arc  employed  and  the  District  Inspectors  visiting  those 
premises  when'  males  only  are  emjiloyed. 


WORK  OF  THE  HEAJ.TH  DEI'AIITM  EST. 
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One  luiiidrod  and  scvouty-foui'  dofinds  were  fmmd  in  Mio  workshops, 
the  partiotdars  b(>ii\g  given  in  Table  1^.  The  chiief  defect  was  want  of 
cleanliness  both  in  the  workslioj)s  and  bakehouses,  which  was  foimd  in 
71  cases  and  103  eases  rc'sjX'ctiwly.  hive  notice's  were  served,  and  in 
the  otht'r  case  the  tmiants  W('i'e  cantioiK'd  and  tlie  fk'fects  remedied. 

He  Outworkers. — The  women  outworkers’  prc'inises  are  visited  by 
tile  Lady  Inspector  of  Woi'kshops,  and  tliose  of  thc'  men  by  the  District 
Tnsjiectors. 


During  the  year  173  visits  havt'  been  paid. 

During  this  year  the  Lady  Inspector  of  Worlcshops  has  inspected  421 
Fish  and  Chip  Restaurants,  where  women  are  ('inployed,  to  ascertain  the 
conditions  as  to  cleanliness  mid  sanitation. 

A  number  of  these  premises  arc  still  being  found  where  the  yard  s^iace 
has  been  enclosed,  thereby  preventing  free  ventilation  to  the  sanitary 
accommodation.  Where  these  have  been  fomid,  the  tenants  liave  been 
warned,  and  the  structures  removed  :  12  notices  were  served  for  other 

defects. 

FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOME-WORK. 

A.  -Inspection. 


Including  Inspections  made  bv  iSanit-vry  Inspectors 
DURING  THE  'S'RAR  1931. 


Number  of 

Preini.se.s. 

(1) 

Jnspeclious. 

(2) 

Written 

Notices. 

(•L 

Pro.soeutions. 

(D 

Factories . 

(IiicliKling  Factory  Laundries) 

17 

1 

VTorksiiops  . 

(Includinti  \Vorksh()|i  Laundries.) 

2887 

15 

VVorkplaccs . 

(Othei-  tliaii  Outworkers'  premises 
included  in  Part  3  ot  this  Ri'poi't.) 

481 

12 

Total  . 

3385 

28 
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B. — Defects  Found. 


Premises. 


(1) 


Nuisances  under  the  Public  Health  Act — * 

Want  of  cleanliness  . 

Want  of  ventilation . 

Overcrowding  . 

Want  of  drainage  of  floors . 

Other  nuisances . 

/  insufficient . 

Sanitary  i 

accommodation  ■  unsuitable  or  defecti\  e . 

^  not  separate  for  sexes . 

Offences  under  the  Factory  and  Workshops  Act — 
Illegal  occupation  of  underground  bakehouse  (s.  101). 

Breach  of  special  sanitary  requirements  for  bake¬ 
houses  (ss.  97  to  100)  . 

Other  offences  (excluding  offences  relating  to 
outwork  which  are  included  in  Part  3  of  this  Report) . 

Total  . 


Number  of  Defects. 

. 

1  tu 

or. 

®  o 

<D 

■SS  ^ 

j  (2) 

(3) 

—  -H 

(D 

*  l3o 

1 

134 

! 

!  4 

4 

1  1 

1 

‘  11 

14 

!  - 

5 

8 

5 

1 

i 

7 

•> 

1 

1 

174 

174 

14 

(5) 


Including  those  specified  in  sections  '2,  3,  7  and  8  of  the  Factory  and  A\  orkshop 
Act  us  I’emediable  under  the  Public  Health  Acts. 


Prosecutions. 
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List  of  Industries  as  prescribed  by  Home  Office. 
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D. — Registered  Workshops. 


Worksliops  oil  tJio  Register  (s.  ];U)  at  tlie  end  of  the  year. 


Number. 


(1) 


(2) 


Tenement  W’orksliops . 

Domestic  Workshops  . 

Laundries  . 

Worksho]!  Ifakehousf's . 

Other  Workshojjs  . 

Total  numbei-  of  Workshops  on  Register 


10 

207 

13 

245 

380 

855 


E. — Other  Matters. 


Glass. 


Number. 


(1) 


(2) 


Matters  notified  to  H.M.  Inspector  of  Factories — 

Failure  to  affix  abstract  of  the  Factory  and  Workshop  Act  (s.  133)  .  .  7 

Action  taken  in  matters  referred  by  H.M.  f  Notified  by  H.M.  Insiiector.  19 

lns))ector  as  remediable  under  the  I 

Public  Health  Acts,  but  not  under  1  Re-ports  (of  action  taken) 
the  Factory  and  Workshop  .4ct  (s.  5).  v.  sent  to  H.M.  Inspector.  .  15* 

Other . 

Undcrgrouml  Hakehousos  (s.  101) 

Certificates  granted  during  the  year . 

In  use  at  the  end  of  the  year  . 


*  including  i-ejiorts  of  action  taken  in  cases  notified  in  previous  year. 

F.  -  Additional  Sanitation  for  Retail  Bakehouses,  Sections  97 — 102. 

Number  of  sucli  premises  in  the  district,  251. 

Note'  as  to  their  sanitary  condition.  Ground  floor  bakehouses — Good. 
Action  taken  as  to  retail  bakehouses  in  1931,  throe  notices  served. 


-Action  taken. 

No.  of 
Defects 
found. 

Notices 

seried. 

Legal 
Pro¬ 
ceed  mgs. 

Defects 

remedied 

Reinarkt 

As  to  Closets,  iVc.,  Sec.  97  . 

As  1o  Whter  (Cisterns,  >Sec.  !)7  ... 

As  to  Drain  Opi'nings,  Sec.  97  .  .  . 

As  to  Limewasliiiig,  Ac..  Sec.  97  . 

As  to  Slc'oping  Places,  Sec.  lot)  .  . 

ItIO 

3 

Itltt 

Any  (irocccdings  under  Section  98  as  to  retail  bakehouses  sanitarily  unfit.  Nil. 


WORK  OF  THE  HEALTH  HERA  HTM ENT. 
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UnD  ICKGBOUNI)  BaK  KHOIJ.SKS. 

Number  of  such  pi-emises  in  district,  one  not  in  use  at  i)rcsent. 
Number  certilied  by  District  Council  under  Section  101  (2)  in 

J^AKKHOTTSKS,  1921. 

Registered . 

Added  to  Register  . 

Discontinued .  .  "  ,j 

Changed  Hands . '  |  ^ .  j'- 

Number  of  Underground  Bakehou.ses  Certified  by  Autiiority .  .  .  ’l 


Total  Number  of  Ovens 

Employees — Males . 

„  Females  .  .  . 

Notices  Served . 


224 

180 

446 

2 


U>21,  Nil. 


but  not  at 
pre.sent  in  use. 


Smoke  Nuisance. 

Particulars  as  to  smoke  nuisance  caused  bv  firms  during  the  veai-  l'i2 
and  dealt  with  by  tlie  Health  Committee 


Eleven  Notices  were  issued  under  the  Pidilic  Health  Act. 

The  reduction  of  the  emission  of  black  smoke  from  works’  chimnevs 
continues,  and  the  firemen  in  charge  of  the  boilers  are  now  taking  a  m-euCer 
interest  in  the  prevention  of  black  smoke. 


3, 


During  the  year  3,366  smoke  observations  have  been  made  as  a.gaiust 
331  in  the  year  19.30,  and  3,30.5  in  the  year  1929. 


One  hmidred  and  twenty -seven  stokers  and  others  were  cautioned  bv 
the  Lispector  for  negligence  in  firing  the  furnaces  under  their  charo-e  at 
the  same  time  22  firms  were  reported  to  and  dealt  with  by  the  Healtli 
ommittee,  also  22  cautionary  N'otices  were  i.ssucd  to  firms  with  a  table 
ot  smoke  observations  taken  from  their  chimneys. 

Several  chinmeys  have  been  raised  during  the  year  in  conneefion  with 
small  workshops. 


Table  Showing  the  Numbeb  of  HALF-HommY  Obsekvations  Tvken 
_ Puking  the  Year  1921. 


Minutes  of  Black  Smoke 
emitted  in  half-an-hour. 

I 

i  No.  of  ()bsei\  ations 

3’ak('n. 

Percentage  to 
3’ntnl. 

•No  Black  Smoke . 

2,629 

78-1 

'►Inc  Minute . 

71.-) 

21-2 

'Jwo  Minutes  . 

. 

8 

0-2 

Three  .Minute.s  .  ... 

0-1 

Over  Three  .Minutes . 

9 

()-2 

I’otal  Observation.s .  . 

■1 - 

.2,266  1 

loo-o 
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Manure  Receptacles,  and  Removal  of  Manure  and  other  Offensive  Matter. 

Tlie  Byelaws  resj^ect  to  receptacles  for  maniu'e  anti  tlie  weekly 

removal  of  manure,  filth,  or  other  offensive  or  noxious  matter,  which  came 
into  operation  towards  the  end  of  1909,  have  been  enforced  during  the 
jjast  year,  and  special  attention  has  been  paid  to  stable  yards  where 
manure  cpiickly  accumulates. 

The  Bjelaws  as  regards  the  I'egular  removal  of  juaium*  have  been 
well  observed. 


Canal  Boats  Acts. 

Xuml)er  of  canal  boats  inspected .  164 

Number  of  canal  boats  conforming  to  Acts .  161 

Number  of  canal  boats  with  one  or  more  infringements  .  3 

I’otal  number  of  infringements  .  3 


Registration  . 

Absence  of  certificates  .  2 

Dilapidation  of  certificate  . 

Marking . 

Overcrowding . 

Separation  of  sexes . 

Cleanliness . 

Ventilation  . 

Ventilators  ol)structed  . 

Painting .  1 

Provision  of  water  vessel  . 

Water  vessels  broken . 

Removal  of  l^ilge  water . 

Boats  defective  and  leaking . 

Dilapidation  . 

Stoves  defecti\'c . 

Stove  pipes  defective . 

Pumps  defective  . 

Admittance  of  Inspector . 

Notification  of  infectious  tlisease . 

Certificates  not  iilentifying  owners . 

Loading  manure  without  tight  bulkheads . 


Number  of  not  ices  served .  3 

Other  steps  to  secure  compliance:  None. 

Detention  of  boats  for  cleansing  and  disinfection  :  None. 

Legal  proceedings  taken  :  None. 

Number  of  bcjats  on  register  :  Not  a  Registration  Authority. 

Canal  boats  registeroil  to  carry  (number  of  persons)  .  827 

Men  foimd  on  the  boats .  306 

Women  found  on  the  boats .  21 

Children  under  12  years  found  on  tlie  boats .  It! 


llV>i,>/v  OF  THE  HEALTH  DEPARTMENT. 


Drainage  Inspection. 

The  testing  aiul  exaininatiou  oi  all  oxisting  draiTiago  is  carried  out  by 
this  Department.  Two  Tnsjiectors  and  four  labourers  ar(>  kept  continually' 
at  worli  examining  di-ainage.  and  tlie  following  table  gives  the  detailed 
results  of  their  labours  : — 


Ximilx'f  of  tests  made  .  678 

,,  apj>lieations  I'rom  iiouseholders  .  4 

houses  affected  by  the  tests .  925 

notices  and  loports  issued .  348 

notices  and  reports  complied  witli .  337 

drain  inlets  opened  and  cleared  . 2,417 


1n.s.\nitaky  CoNoiTtoNS  Fouxo. 

Defects. 

Number  of  drains  wholly  ami  partly  choked  .  654 

drains  defectively  constructed  .  367 

gully  trajis  badly  laid  .  73 

drains  defectively  trapped .  27 

..  waste  pipes  defectively  trapped  or  connected  to  drains  .  18 

downspouts  connected  to  drains .  32 

,,  soil  pipes  with  leaking  joints  or  defectively  ventilated.  46 

defective  water  closets .  76 


Total  defects  . 1,293 


ReCOXSTKUCTION  of  Db.4INS  .4ND  THE  CONSTRUCTION  OF  New  DrAINS. 


Number  of  tests  applied .  563 

houses  affected .  558 

passage  main  drains  affected .  24 


MODE  WHEEL  AMBULANCE  AND  DISINFECTING  STATION. 

The  Amlmlance  and  Disinfecting  Station  situated  in  Mode  Wheel  Road- 
is  under  tlie  control  of  the  Medical  Officer  of  Health.  The  Station  is 
used  for  the  following  purposes  : — 

{a)  The  disinfecting  of  bedding,  clothing,  etc.,  from  the  homes  of- 
persons  suffering  from  infectious  ili.sease,  by'  means  of  high-pressure 
steam  disinfection. 

(6)  As  a  depot  for  the  disinfectors  employed  in  disinfecting  houses,, 
schools,  and  jjidjlic  institutions  in  which  a  case  of  infectious  disease 
has  occurred. 

(c)  As  a  station  tor  the  batliing  of  verminous  persons  and  the 
disinfection  of  theii’  clothing 

(d)  Tlie  liathing  of  piu’sons  suffering  from  scabies  (particularly 
.school  childi-en),  and  the  disinfection  of  their  clothing. 
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(e)  Th(‘  l)at]iing  of  midvvives  wlio  have  been  in  contact  witli  cases 
of  puei'i)eral  fever,  and  the  disinfection  of  their  clothijigand  instmrnent.s. 

(/)  As  a  garage  for  the  tlii-ee  luotoi-  ambidances  requinal  to  take 
persons  to  and  from  Hospital  and  the  three  motoi-  vans  used  to  collect 
and  delivei'  bedfling,  etc.,  before  ciud  aftoi’  disinfection,  and  in  connection 
with  the  cleansing  of  conveniences.  The  Station  is  also  us<'d  as  a 
repair  depot  for  the  whole  of  the  motor  vehicles  used  in  the  Departtnent. 


The  Staff  emjjloyed  at  the  Station  is  as  follot\-s  : — 

Foreman. 

Caretaker. 

Motor  iMechanic. 

Four  Disinfectors. 

Fotir  Diiver^. 

The  following  is  a  summar\  (jf  the  work  done  at  the  Mode  Wdieel 
Disinfecting  Station  fluring  1931  : — 


Ambulances. 

Salford 

Out-District 

Total 

Cases. 

Cases. 

Cases. 

Number  of  journeys  removing 

patients  to  Hospital . 

Number  of  joumej^s  removing 

1,130 

379 

1,.')09 

patients  from  Hospital  to  their 

350 

350 

Number  of  houses  visited  by 

ambulances  removing  bedding 
for  flisinfection . 

877 

53 

930 

Vans. 

Number  of  houses  visited  by 

vans  returning  bedding  after 
disinfection . 

1,770 

183 

1,953 

In  adtlitioji,  074  journeys  It)  Hf)s]jital  ff)r 

])m  |X)ses  other 

than  retnoval 

of  patients  were  mafle  by  mf)toi-  vehicles,  ami  104  journeys  were  made 
for  the  purpose  of  taking  hf)me  chiklreu  after  operative  treatment  for 
tonsils  and  adenoifls.  289  journeys  were  made  in  connectif)n  with  the 
treatment  of  chihlren  suft’ering  frt)m  scabies.  There  were  also  700  journeys 
ft)r  miscellaneous  pur})f)ses. 


IJlSINCKCTIONS. 

Number  of  houses  tlisinfectcfl . 1.733 

,,  rot)ms  tlisiiifoctt'd . 4.301 

.,  bundles  (ff  elotliing  and  betiding  disinfoetod  . 4,01S 

,,  bot)ks  disinfected .  472 

,,  schools  disinfected .  IS 

.,  hospitals  flisinfccted .  ,‘)!l 

,,  ships  disinfccti'd  .  7 


WOJiK  OF  THE  HEALTH  DEPARTMENT. 


liATHINU  AND  UlSIXl'ECTION  OF  C'LOTHINCi. 


Miclvvivos .  I'.l 

Smallpox  oonvalotiuojits  .  .‘1 

Vermilions  persons  .  17 

Children  snft'oi’ing  fi'om  seahies  . 


In  i\Iareli,  Ih.Sl.  the  iustalhiliou  of  two  new  sttnuu  disinfeetois  in 
rejilaei'iiieut  of  two  old  disinfectors  whicii  had  become  serioiisl.\'  defective, 
was  conipU'teil.  As  a  l•('snlt,  it  was  fonnd  jiossilile,  witliout  increasing 
ovtM-head  charges,  to  nndm'take  tlie  tlisiid'cction  of  bedding  and  clotliing 
from  Ho|)e  Hospital,  thus  oh\iating  tlie  necessity  of  pioiiding  a  new 
disinfector  house  and  lu'w  disinh'cting  appaTatiis  at  tJiat  institution. 


PROPAGANDA. 

A  "  Health  \\’eek  ”  was  organisi-d  in  Salford  from  22iid  to  ilhtli 
Xovember,  19.‘H,  lioth  dates  inclusive.  The  arrangements  nunh-  included 
film  lectures  to  school  children,  lectures  to  a  number  of  local  cuganisations, 
dinner-hour  addresses  to  workpeople,  and  pidjlic  lectures  and  film  shows 
in  large  halls  in  the  city.  iMr.  T.  Bowen  Partington  was  again  engaged 
as  Official  Leeturei'  and  Oi'ganiser,  and  his  services  were  highly  ajipreciated. 
The  meetings,  including  film  displays  for  school  children,  were  attended 
Im  ai)proximately  9,h0(»  ])eo]de.  Addresses  were  given  l)y  Dr.  F.  W.  F. 
Purcell  (Deputy  ^Tnereal  Idiseases  Medical  Officer  for  iSalford)  at  the 
meetings  held  at  the  Scala  Cinema,  Pendleton,  and  the  Victoria  Cinema, 
Jb'oughton,  on  the  afternoons  and  evenings  of  Snndaj's,  22nd  and  29th 
November,  1981,  respectively.  All  these  meetings  were  very  well  attended, 
and  at  the  Sunday  meetings  it  was  necessary  to  refuse  admission  to  many 
Imndreds  of  peo])le,  owing  to  the  halls  being  already  filled.  It  is  evident 
from  the  (^xpiu'iencf?  of  this  and  other  "Health  A\'eeks  ”  that  the  iJublio 
maintain  a  k('cn  interest  in  hea.lth  subjects  generally  and  social  hygiene 
in  pai'ticular. 


'rile  disi ribntion,  frcc^  of  charge,  of  the  monthly  niagazine  "Better 
Health”  was  continued  during  1931.  There  is  no  doubt  that  this 
publication  (the  cost  of  which  is  met  almost  entirely  by  advertisements) 
serves  a  usefid  ])U)'pose,  ('sjjccially  as  copies  are  supjdied  to  all  the  school 
tcacheis  in  Salford. 


The  (Usplays  which  have  been  given  in  the  windows  on  the  groimd 
floor  of  the  Health  Offices  in  Regent  Road  for  five  years,  were  continued 
during  1931.  'i'liese  disphy\'s  haA'e  ai’oused  Jiuich  interest  ever  since  their 
inception,  and  recpiests  hav'e  been  received  for  the  loan  of  representativo 
exliibits  from  several  local  authorities  during  the  jjast  year.  A  mucJi 
wider  field  of  activity  could  be  made  available  iji  Salford  if  only  it  wen^ 
possible  to  obtain  tlm  us(;  of  w indow-s2)ace  in  prominent  positions  in  other 
jjarts  of  th(!  citjv 
0 
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WOEK  OF  THE  HEALTH  DEFAHTMENT. 


Sanitary  Conveniences. 

TJiere  are  21  couvenience.s  for  Males  and  tlnee  for  Females  in  tlie  City, 
under  the  control  of  the  Health  Committee,  namely  : _ 


Situation. 

Males. 

Females. 

Uiiual 

Stalls 

Water 

Closets 

Wash 

Basins 

Atten- 
dan  t 

Water 

Closets 

Wasli 

Basins 

-Atten- 

daui 

Trinity  Market . 

6 

3 

3 

1 

3 

3 

1 

Trafford  Road  (Eccles  New 
Road  comer) . 

15 

4 

4 

1 

Trafford  Road  (Ordsall  Park)  .  . 

12 

4 

6 

1 

Church  Street  (near  the  corner 
of  Broatl  Street) . 

10 

2 

3 

1 

3 

3 

1 

Cross  Lane  . 

.  . 

4 

4 

1 

Oldfield  Rood  (Corner  of  Chapel 
Street)  . 

6 

Liverpool  Street . 

4 

Bolton  Road  (Junction  of  Clare¬ 
mont  Road)  . 

4 

Broughton  Road . 

16 

Windsor  Bridge . 

6 

Blucher  Street . 

S 

Stevenson  Street . 

3 

Park  Lane  . 

5 

Broad  Street . 

3 

Greengate  Arch . 

6 

Eccles  New  Road . 

6 

Brougliton  Bridge . 

8 

Frederick  Road . 

4 

Moor  Lane  . 

6 

Cross  Lane  . 

_  1 

a  1 

Albert  Park . 

6 

Crescent,  near  Victoria  Arch.  .  .  . 

0 

•• 

1 

\V(/RK  Op'  tup:  health  dhhahtmpjnt. 
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TABLE  G3. 

Cases  heard  before  the  Magistrates  during  1931. 


Offence. 

No. 

of 

Cases. 

Decision  of 
Magistrates. 

Total  Fines 
(without 
co.sts). 

£  s.  d. 

For  contravening  tlie  Animals  (Ireland) 
Landing  Order. 

1 

Fined  £20. 

20  0  0 

For  having  imsound  meat  dejjusited 
for  purpose  of  sale. 

1 

Fined  £20  and  18s. 
costs. 

o 

o 

o 

For  labelling  foreign  tomatoes  as 
English  at  a  stall  in  the  Miscellaneous 
Market. 

1 

Fined  £3. 

3  0  0 

For  exposing  for  sale  two  sides  of  calf, 
one  head,  etc.,  which  were  affected 
with  tuberculosis. 

1 

Fined  £10. 

10  0  0 

For  selling  parattin  as  turpentine  to 
whicli  a  false  trade  description  had 
been  applied. 

1 

Withdrawn. 

For  selling  cream  of  tartar  as  tartaric 
acid. 

1 

Fined  £5. 

5  0  0 

For  selling  bismuth  tablets  deficient  of 
81-3  per  cent  of  bismuth  oxycarbonate 
and  deficient  of  heavy  magnesium 
carbonate  43-3  j^er  cent  and  contain¬ 
ing  an  excess  of  58-3  per  cent  of 
calcium  carbonate. 

1 

Fined  £2. 

2  0  0 

For  selling  turpentine  containing  70  per 
cent  of  paraffin. 

1 

Fined  £15  and  £5  5s. 
costs. 

15  0  0 

For  aiding  and  abetting  in  the  same 
offence. 

2 

Fined  £7  10s.  each 
and  £5  5s.  costs. 

15  0  0 

For  selling  whi,sky  containing  19  per 
cent  and  6-6  per  cent  of  added  water 
respectively. 

2 

1  Fined  £10. 

1  Fined  £5. 

15  0  0 

For  selling  milk  delicient  of  10  per  cent 
of  the  minimum  amount  of  fat. 

1 

Fined  £2. 

2  0  0 

For  failing  to  comply  with  a  Notice 
issued  under  the  Byelaws  with  respect 
to  iStreets,  Buildings  and  Sanitary 
B,c(iuirements  made  by  the  Cor¬ 
poration. 

1 

r'inoil  £2. 

2  0  0 

Carried  forward . 

14 

£109  (t  () 
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WOJfK  OF  THF  HFALTH  DFFAHTMFNT. 


Cases  heaed  before  the  Magistrates  derinh;  1931 — Continued. 


Offence. 

No. 

of 

Cases. 

Decision  of 
Magistrate.s. 

Total  Fines 
(without 
costs). 

Rrought  forward . 

14 

£  s.  d. 
£1(19  0  0 

For  failing  to  comply  with  a  Nt)tice 
under  the  Public  Health  Act,  1875, 
to  cleanse  floors,  bedding,  drapings 
and  furnishings  of  interior  of  house. 

1 

Fined  £2  and  Order 
to  Abate  made. 

2  U  0 

For  failing  to  comply  with  Notices 
issued  imder  the  Public  Health  Acts 
to  abate  nuisances  arising  from  certain 
sanitary  defects  existing. 

3 

1  Fined  £5. 

1  Fined  £3. 

1  Fined  £1. 

Order  to  Abate  made 
in  each  case. 

9  0  0 

18 

£120  0  0 

Housing,  Town  Planning,  &c..  Act. 

House-to-House  Inspections  under  the  Housing  Consoeiuated 

Regulations,  1925. 

'I'wo  wards,  namely,  Charlestown  and  IMandley  Park,  were  examined 
timing  1931  in  accordanee  with  the  above-named  Regulations,  the  total 
mimber  of  houses  examined  ))eing  7,349. 

It  is  interesting  to  note  that  of  these  oidy  81  had  less  than  four  rooms 
and  all  but  28  were  proi  ided  with  a  separate  water  eloset. 


or  THr  nrALTH  orrA/ri'M r.xr. 


37 


Full  details  will  he  found  in  the  following  table  : — 


HOUSlXei,  'I'OWX  FLAXXlXd, 


cVc.,  ACT. 


Housk-to-KousI';  J nsi'icctions,  I'.l.'U. 


CH-VKUIOSTOWN 

Waki). 

.MaXLICV  P.tKK 
W.AKt). 

Total. 

Number  ut'  houses  inspected . 

3,4«!^ 

3,861 

7,349 

Xumber  of  dwellings  with  1  room  . 

— 

— 

- 

2  rooms  . 

12 

— 

12 

..  ..  3  rooms  . 

71 

10 

81 

,,  4  rooms  . 

2,1  lo 

055 

2,770 

1,703 

1,334 

..  ,,  .’)  rooms  . 

82-1 

879 

..  ,,  (i  rooms  . 

373 

961 

,,  over  ti  rooms  . 

t  loset  Accommodation  : — 

93 

1,366 

1,449 

Water  Closet  . 

3,487 

3,861 

4,348 

Pail  Closet  . 

1 

— 

1 

Privv  Midilen . 

Xumber  of  houses  with  closet  acconunoda- 

— 

tion  in  common  with  other  dwelling .  . 

27 

27 

Ash  Acconunodation  e 

Metallic  Receptacle . 

3,488 

3,861 

7,349 

Tub . 

— 

— 

— 

Ashpit  . 

— 

— 

- - 

Unsatisfactory  . 

— 

— 

- - 

In  common . 

— 

— 

— 

No  accommodation . 

— 

— 

1  defects  : — 

Insutticient  light  and  ventilation . 

20 

— 

20 

Defective  drainage  . 

— 

— 

— 

Xo  drauiage . 

— 

— 

Serious  dilapidation  . 

— 

— 

Back-to-back  houses . 

13 

— 

13 

Houses  unHt  for  habitation  . 

- 

— 

— 

Number  of  representations  made  to  Local 
Authority  with  a  view  to  making 

Closing  Onlers . 

— 

— 

Number  of  ilwelhng-houses  put  into  lit  state 
for  human  habitation  aftci-  making 

Closing  Drd(>rs . 

— ■ 

— 

— 

Defects  remedied  without  Closing  Orders.. 

— 

— 

— 

38 


WORK  OF  THE  HEALTH  HEPARTMEKT. 


Housing  Conditions. 

Year  ended  31st  December,  1931. 
(rt)  GENEKAL  STATISTICS. 


Area  (acres)  .  5,202 

Population  (1931)  (Registrar  General’s  Estimate)  .  225,900 

Number  of  Inhabited  Houses  (1931-1932,  April)  .  51,075 

Number  of  families  or  separate  occupiers  (1931)  .  — 

Rateable  Value  (1931-1932,  April)  .  £1,122,764 

Sum  represented  by  a  j^enny  rate  (Estimate)  .  £4,300 


(B)  HOUSING  STATISTICS. 


1.  Inspection  of  dwelling-houses  during  the  year  ; — ■ 

1.  (a)  Total  number  of  dwelling-houses  mspected  for  housing  defects 

(imder  P.H.  or  Housing  Acts) .  9,108 

(6)  Number  of  inspections  made  for  the  purpose .  25..543 

2.  (a)  Number  of  dwelling-houses  (included  imder  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 

Consolidated  Regulations,  1925 .  7,349 

(6)  Number  of  inspections  made  for  the  pm'pose .  7,349 

3.  Number  of  dwelling-houses  found  to  be  in  a  state  so  dangerous 

or  injmious  to  health  as  to  be  unfit  for  human  habitation ....  Nil. 

4.  Number  of  dwelling-houses  (exclusive  of  those  referred  to  imder 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reasonably 

fit  for  human  habitation .  4,205 

2.  Remedy  of  defects  iluring  the  year  without  service  of  formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 

informal  action  by  the  Local  Authority  or  their  officers .  1,339 


3.  Action  under  Statutory  Powers  dm’ing  the  year  : — 

.4.  Proceedings  imder  Sections  17,  18  and  23  of  the  Housing  Act,  1930  : 
1.  Number  of  dwelling-houses  in  respect  of  which  notices  were 


served  requiring  repairs  .  Nil 

2.  Number  of  dwelling-houses  which  were  rendered  tit  after 
service  of  formal  notices  : — 

(а)  by  owners .  Nil 

(б)  by  Local  Authority  in  default  of  owners .  Nil 


B.  Proceedings  under  Public  Health  Acts  : 

1.  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  leciuiring  defects  to  bo  remedied  . 

2.  Number  of  dwelling-hoiLses  in  which  defects  were  remedied 

after  service  of  formal  notices  :  — 

(n)  by  owmers . 

(h)  by  Local  Authority  in  default  of  owners  . 


C,  Proceedings  under  Sections  19  and  21  of  the  Housing  Act.  193U  : 

1.  Number  of  dwelling-houses  in  respect  of  vidiich  Demolition 

Orders  were  made .  Nil 

2.  Number  of  dwelling-houses  demolisheil  in  pursuance  of 

Demolition  Orders .  Nil 


2,952 

1,729 

Nil 


WOh’K  or  THr  HKALTH  OrrAIlT M ICXI 


O.  Prc)c('r.(lings  iiiuler  Soct  ioii  20  of  tho  Housing  Act.  I  OlfO  : 

1.  Nuiutjor  of  soparato  toneiiients  or  uiulergrouiid  rooms  in 

rosjitH'l  of  whirli  closing  orders  wen*  made .  Xil 

2.  Xninher  ol'  so]iarato  foneincnts  or  underground  rooms  iji 

respect  of  which  closing  orders  were  doterininod,  the 
tenement  or  roon\  hax  ing  Ijoen  rendered  fit .  X*il 


r.  Proceedings  under  8oction  2  of  the  Housing  Act,  1025: 

1.  Xuniber  of  dwelliugdiouses  in  I'CspetO  of  which  notices  were' 


serx'ed  re([itiring  repairs  .  Nil 

2.  Xuinbi'r  of  dwcdliiigdiouses  which  w('re  rendered  lit  after 
service  of  formal  notices  :  -- 

(d)  by  owmers .  Xil 

(6)  by  fjocal  Authority  itt  default  of  owners  .  Xil 

.■>.  Xumber  of  dwelling  houses  in  respect  of  which  closing 
ortlers  became  o|)erativ('  in  pursuanco  of  declarations  by 
owners  of  intcaition  to  (dose .  Xil 


F.  Proceedings  uiRler  Sections  1 1,  14  and  15  of  the  Hotisiiig  Act.  I!t25  : 
1.  Xuniber  of  dwellingdiousi's  in  respect  of  which  Closing 


Orders  were  maile .  Xil 

2.  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  determintal,  the  dwelling-houses  having  been  rendered 

tit .  Xil 

3.  Xumber  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made .  Xil 

4.  X'umber  of  dwelling-houses  demolished  in  pursuatico  of 

Demolition  Orders .  Xil 


Fitnkss  of  Houses. 

Xo  special  difficulties  have  been  I'oitnd  in  action  under  the  Public 
Plealth  Acts.  Tlie  property  owners  in  general  show  a  disposition  to  comply 
with  the  Xhitiees  served  under  these  Acts. 

The  whole  of  tiie  jtroperty  in  the  City  is  supplied  on  the  constant 
system  with  water  from  the  Corporation  mains.  With  the  exception  of  a 
Vf'ry  few  houses  in  common  courts,  each  house  is  supjilied  with  an  internal 
u  ater  suppty. 

With  the  exception  of  about  four'  iiouses,  at  present  [jro\ide(-l  with 
pail  or  privy  accommodation,  and  where,  (.iwing  to  their  situation  it  has 
been  foiuid  impossible  to  provide  adequate  drainage  for  a  water  closet, 
e\'erj'  house  in  tlie  City  is  provided  with  watei-  closet  accommodation, 
about  650  houses  lieing  provided  with  W.(.'.’s  usi'd  in  common  aiul  the 
remainder  with  private  w.O.  accommodation  witliin  tlu'ir  ovn  curtilage. 

Hvel.vws. 

In  general,  the  (“xisting  llyelaws  and  Local  Acts  are  found  to  Ih'  adequate, 
and  Jio  special  difficulties  havf^  been  expf>rienced  in  their  enfoi'cement . 
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WOltK  or  THr  HI'JALTH  DICI'AliTM  KST. 


Unhk.vj^thv  Areas. 

Ill  c-(»nncr;tion  Avitli  tlic  l''ivo  Yearly  jirograinme  already  submitted  to 
the  Ministry  a  re])i'esentati()n  was  made  to  the  Local  Autliority  for  dealing 
witli  imhealthy  areas  in  the  tlreeiigate  District,  and  preliminary  .surveys 
were  also  made  in  connection  with  several  small  imhealthy  areas  bounded 
by  New  Dailey  Street,  Chapel  Street,  Blackfriars  Street  and  the  River 
Irwell. 

At  the  end  of  the  year  it  had  not  been  finally  decided  whether  flats 
should  be  built  or  cottage  jiropei'ty. 

Ify  the  beginning  of  next  \ear  it  is  liopeil  to  complete  arrangements 
for  (leafing  with  the  Greengate  Area  and  also  with  the  Chapel  Street  Area. 

TABLE  G.  2. 

Ki:\v  Houses  Erected  and  Houses  Demolished  in  1931. 

ACards 

Kersal  . 

Albert  I’ark  . 

IMandley  Park  . 

St.  Matthias'  . 

Trinity . 

Crescent . 

Regent  . 

Ordsall  Park . 

Doek.s . 

Charlestowm  . 

St.  Tliomas'  . 

St.  Paul’s  . 

Liuigwortliy  . 

Seed  ley . 

Weaste . 

Claremont . 

94 

All  these  houses  have  been  built  by  private  enterprise. 


Houses 

erected. 

:2ti 

4 

3 

1 

13 

.3 

44 


Houses 

demolished. 


Certificates  as  to  Housing  Conditions. 

Under  the  terms  of  the  circular  letter  issued  by  the  City  Treasurer, 
with  reference  to  the  issue  by  the  Medical  Officer  of  Health  of  certificates  to 
the  effect  that  certain  families  were  not  living  under  sanitary  conditions, 
109  applications  have  been  ma(ie  and  in  73  eases  certificates  were  issued. 


WORK  OF  THF  HKAJ/I'H  DFPARTMFST. 
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TABLE  G.  4. 

Kegistkb  of  VVokiv'  I  Ion  k— Year  ending  December  .‘Ust,  1931. 


No.  of  Complaints  received 


In.-^peotions  of 


(  nwelliiig-lioiiHes  . 

,  (under  Kuusing.  \t;.. 

A'-t) . ' . 

Schools  . 

Factories . 

Canal  Boats  . 

Common  Lodging-houses  (Day) . 

(Night) . 

Sub  let  ,,  (Day) . 

„  ..  (Night) . 

Seamen’s  Lodging-houses  (Day) . 

„  „  (Night) . 

\  an  Dwellings . 

Tips  . 

Bakelsonses  (Day) . 

Workshops  (Day ) . 

’  „  (Night) . 

i  Domestic  Workshops  . 

Kestaurant  Kitchens . 

Outworkers’  Premises  . 

Ice  (Team  Shoi)s . 

,,  Stalls  . 

Fried  Fish  Dealers . 

Re  Smallpox  Contacts  . 

/.’e  Diphtheria  Contacts . 

Miscellaneous  . 

Laundries  . 

Urinals-  -I’uhlic . 

Stables . 

Re  Infectious  Diseases . 

Theatres,  Cinemas,  &c.  (Day) .  . 

(  ..  ..  (Night) . 


Rp-inspections 


.■\ction  raken 


/'Statutory  Notices  issued  . 

,.  complied  u  ith .  . 

,,  ,,  cancelled  . 

Informal  Notices  issued . 

I  ,,  ,,  complied  with  .  .  . 

,,  lancolled  . 


Letters  wi'iiten  .  . 
Summonses  issued 


3810 

9108 

7349 

671 

17 
164 
384 

42 

1700 

288 

70 

28 

215 

117 

660 

1349 

277 

483 

86 

173 

760 

1 

421 

86 

87 

5525 

32 

545 

1239 

1470 

159 

132 

16435 

2419 

2109 

66 

1475 

1334 

78 

3637 

18 
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WORK  OF  THE  HEALTH  DEFARTMENT. 


Register  of  Woric  Done — continued. 


Disinfection — Houses,  etc.  Disinfected 


(  Repaired  . .  .  .  . 

I  Reconstructed  . 

House  Drains  . .  |  Trapped . 

I  Downspouts  disconnected  from 
I  Blockages  removed  . 


•Haves,  Gutters, ' 
&  Downspouts, 
Passages  and 
Yai-ds . 


Blockages  removed 
Inlets  opened . 


Water 


Closets  . 


I  New,  provided 
\  Ventilated  . .  . 


Ash  Receptacles  f  provided  . 

(  Bricked  up  or  demolished 

I  Dwelling-houses . 

Lodging-houses . 

„  Sub-let  .  .  . 

,,  Seamen’s  . 

Liinewashed  ...  I  Bakehouses  . 

Workshops  . 

Workshops  (Domestic)  .  .  . 
Outv\  orkers’  premises  .  .  .  . 
t  Laundries  . 

Newly  Licensed  Common  Lodging-houses  .  .  . 
,,  ,,  Seamen’s  ,,  .  .  . 

^Lodging-houses  Sub-let  .  .  . 

'  Workshops  . . 

Newly  ]  ,,  (Domestic)  .  .  . 

Registered  .  .  “j  Bakehouses  . 

I  Second-hand  Goods  Stores 
I  Tee  Cream  Shops  . 

Aecmnulations  (  Manure  and  Refuse  . 

Removed  ....  |  Stagnant  Water . 


Smoko  Nuisance 


Passages  and 
Yards. . . . 


Observations  taken . 

Notices  .served . 

Cautionary  Notices  serv  ed 


t  Flagged. 
-!  Repaired 
(  Drained . 


Bundles  of 
Infected  Beddin 
and  Clothing 


( Stoved  .  . 
°  (  Destroyed 


Animals  removed  from  improper  situations . 

Overcrowding  of  dwellings  abated . 

Houses  repaired  by  owners,  after  Formal  Notice 
„  „  „  „  „  Informal 

Canal  Boats  painted . 

,,  defective . 

,,  repaired . 


1733 

309 

522 

221 

1451 


62 

1541 


14 


1155 

153 


28 

71 

7 

279 

24 

8 
2 
1 

14 

7 

34 

20 

20 

17 

12 

57 

4 

3366 

11 

22 


328 


4618 

99 


1 

1729 

1339 

1 


1 


STATEMENT  AS  TO  HOSPITAL  SERVICES  AVAILABLE  FOR  SALFORD  RESIDENTS. 


A.— HOSI’ri’ALS  I'UOVIDKI)  1?Y  TKK  SALFohj)  (JOHPOKATION. 


lJ»mo 


ond  situation  of  Hospital. 


Hopo 


Hospital.  Pendleton,  .Salford 


Purpose. 


General 


(^ywell  Sanatorium,  Pendleton, 
Salford. 


Vab  "lop  Sanatorium,  Marple, 
Cheshire. 


Maternity  Horae  and  Babies’ 
Hospital.  Pendleton,  Salford. 


Infeetious  Diseases 


Tuljerculosis 


prinkwater  Park  Hospital, 
Prostwich. 


Municipal  Clinic,  Salford . 

Total  Number  of  Beds  provided 


•Services  anil  Number  of  B(>ds  provided. 

Buds. 


Service. 


General  Me<lical  . . 
General  .Surgical  . 

Children . 

Maternity  . 

Maternity  Cots  . .  . 
'I’uberculosis  .... 

Chronio  Sick _ 

Mental . 

Mental  Deliciency 
Venereal . 


Total 


Maternity  Cases  and  Sick  Infants 


Smallpox  Isolation  Hospital  .  . 


Venereal  Diseases  . 

by  Salford  Corporation 


Oniinury  Infectious  Diseases 

Tuberculosis  . .  • 

Puerperal  Fever  and  Pyrexia 


Total 


Maternity 
Infanta  . . . 


Total 


Medical  and  Surgical 


Mule. 

Koiimlo. 

Total. 

1)7 

1)2 

IKII 

70 

100 

170 

KD 

;<() 

37 

lit 

no 

1)2 

110 

182 

fill 

s:t 

142 

:ti) 

(! 

1,012 

217 

;i*t 

;i(i 

72 

7 

7 

21)« 

(i2 

.IS 

120 

10 

10 

10 

26 

24 

24 

48 

i) 

0 

I  1,508 

(JlaMHifloution  and  Numhor  of  Modioal 
Hfid  NurHing  Staffs. 

ArrangcinentH  for  Employment 
of  ConHultantfl. 

Classification. 

No. 

1 

( hnsultants  apjiointed  as  follows 

Deputy  Medical  Superintendent 

1 

(a)  Visiting  Physician. 

Anassthetist  and  Radiologist  . .  . 

1 

(b)  Visiting  Spindalmt  in 
Childron’H  DidoaneH. 

lioHidont  Modioul  Oflioor . 

1 

Residtmt  Surgical  Officier . 

1 

(c)  Visiting  Gynaicologist. 

AHHiHtuiit  Medical  (JffK^orH . 

4 

(d)  Visiting  Orthopsedio 

Matron  and  Nursing  Stuff . 

2:t8 

.Surgeon. 

Medieval  Snperintendent. . . 

1 

Consultants  appointod  as  follows 

AsHiHtunt  Medical  OtUcorH . 

2 

(a)  l'’or  eases  of  Puerporul 

Matron  and  NurHing  Sl4iff . 

66 

Fovor  and  Pyroxia. 

{b)  Visiting  Aural  Surgeon. 

(c)  Other  Consultants  called 
in  ns  required. 

Modicul  Snporinteiident . 

1 

Matron  and  Nursing  Staff  . 

1.5 

Mo<fical  Officer  (part  time)  .... 

1 

ConsultHut  appointod  for  cases 

Matron  and  Nursing  Staff . 

L5 

of  Puerperal  Fever  and 
Pyroxia. 

Staffeil  as  reqiiirefl. 

Staffed  by  Clinic  Staff  as 

required. 

.Si)ooial  Departments. 


X-Ray. 

Massage. 

Electro-therapeutics. 
Ultra-violet  radiation. 
Orthopaedic. 
Pathological. 

Electro -oardiographic. 


Artificial  Sunlight. 


Arrangeraonts  for 

Surgical  Operations. 

Arrangements  for 
Pathological  Examinations. 

Surgical  operations  for  all  cla-sses 
of  cases  are  perfr)rmed  at  the 
Hospital. 

All  patliological  material  is 
examined  either  in  the 

Municipal  Laboratory  or  in 
tho  Hope  Hospital  Laboratory 
under  direction  of  City 
Pathologist. 

tSurgical  openition  for  affections 
of  the  oar,  nose  and  thniat 
are  performed  the 

Sanatorium. 

Pathological  examinations  are 
carried  out  at  tho  Municipal 
Pathological  Laboratory. 

No  facilities  provided.  Cases 
requiring  surgical  treatment 
are  transforreri  to  other 
institutions. 

No  facilities  provided.  Cases 
requiring  surgical  treatment 
are  transferred  to  Hope 
Hospital. 

Surgical  operations  are  per¬ 
formed  at  the  Clinic. 

Pathological  exainiimtions  are 
carried  out  at  the  Municipal 
Pathological  Laboratory. 

B.— VOLUNTARY  HO.SPITAL  .SITUATED  IN  SALFORD. 


SUMMARY  SHOWING  INSTITUTIONAL  ACCOMMODATION  WHICH 
MAY  BE  USED  BY  SALFORD  RESIDENTS. 


Services  and  Number  of  Beds  provided.  | 

Hospital. 

Purpose. 

Service. 

Beds. 

! 

Special  Departments. 

— 

Salford  Royal  Hospital, 
Salford. 

General  . 

General  Surgical  . 

General  Medical . 

Venereal  Diseases  . 

Children's  Cots,  Medical  and 
Surgical. 

Observation  Beds  . 

Total  . 

Male. 

87 

31 

4 

Female. 

88 

33 

4 

Total.  1 
175 

64 

8 

13 

3 

263 

X-Ray. 

Orthopaedic. 

Massage. 

;  Ear,  Nose  and  Throat. 

Genito  Urinary. 

Oardiographic. 

1  Pathological. 

.Artificial  Sunlight. 

1  Physiotherapeutic. 

Dental. 

Ophthalmic. 

C._VOLUNTARY  HOSPITALS  SITUATED  OUTSIDE  SALFORD  BUT  USED  BY  SALFORD  RESIDENTS. 


Name  and  Situation  of 
Hospital. 


Manchester  Royal  Infirmary 


•St.  Mary's  Hospital, 
Manchester. 


Royal  Manchester  Children’s 
Hospital,  Pendlebury, 
Lancs. 


Ancoats  Hospital,  Manchester 


Manchester  Victoria  Memorial 
Jewish  Hospital,  Cheetham, 
Manchester. 


Manchester  Northern 
Hospital  for  Women  and 
Children,  Cheetham  Hill 
Road,  Manchester. 


Manchester  and  Salford 
Hospital  for  Skin  Diseases, 
Quay  Street,  Manchester. 


Manchester  Ear  Hospital, 
Grosvenor  Square,  Oxford 
Road,  Manchester. 


Dental  Hospital  of 
Manchester,  Oxford  Road, 
Manchester. 


Manchester  Royal  Eye 
Hospital,  Oxford  Road, 
Manchester. 


Manchester  and  District 
Radium  Institute,  Nelson 
Street,  Manchester. 


Total  number  of  Beds  provide 
Residents . 


Purpose. 

Services  and  Number  of  Beds  provided. 

Service. 

Bods. 

Male. 

Female. 

Total. 

130 

88 

218 

General  Surgical  . 

218 

147 

365 

Aural  . 

9 

8 

17 

Gynsecological . 

18 

18 

Observation . 

5 

4 

9 

Children  under  7  (urgencies) 

7 

6 

13 

Total  . 

640 

Maternity,  Gynsecological 

Maternity . 

90 

90 

and  Children. 

Gynecological . 

96 

96 

Children . 

25 

Total  . 

211  1 

90 

Surgical . 

90 

Isolation  . 

10 

Total  . 

190 

General  Surgical  . 

32 

31 

63 

General  Surgical  (Children) 

15 

General  Medical . 

13 

15 

30 

General  Medical  (Children) 

6 

Total  . 

114 

General  Medical . 

12 

10 

22 

General  Medical  (Cots)  .... 

4 

General  Surgical  . 

16 

16 

32 

Ear,  Nose  and  Throat  .... 

12 

Total . 

70 

22 

Childnm  : — 

Medical  . 

35 

Surgical . 

16 

Total  . 

73 

24 

*30 

54 

Total  . . . 

54 

Diseases  of  tho  Ear  . 

9 

9 

18 

Childr 

on 

6 

Total  . 

24 

Dental  Treatment . 

Nil. 

56 

52 

108 

Ophthalmic,  Children . 

26 

Ophthalmia  Neonatorum 

7 

(Mothers  and  Babies). 

Private  Patients  . 

9 

Total  . 

150 

Radium  Treatment . 

8 

d  by  Voluntary  Hospitals,  ou 

tsido  Salford,  used  by  Salford 

1,534 

_ - 

Special  Departments. 


X-Ray  (witli  Light  Therapy  and  Deep 
Therapy). 

Massage  (with  Diathermy,  Electro-thera¬ 
peutics,  Radiant  Heat,  etc.)  ;  Sunlight. 
Electrocardiographic. 

Tuberculosis. 

Pernicious  Amomia. 

Venereal  Diseases. 

Ophthalmic. 

Skin  Diseases. 

Neurological  Surgery. 


Massage. 

Ante-natal. 

Artificial  Sunlight. 

Venereal  Diseases  (Out.patients  only). 


X-Ray. 

Massage  (with  Electrical  and  Gymnastic 
Apparatus). 

Artificial  Sunlight. 

Orthopaedic. 

Pathological. 


X-Ray. 

Massage. 

Pathological. 

Oardiographic. 

Orthopaedic. 

Genito-urinary. 

Venereal  Diseases. 


X-Ray. 

-•Yrtificial  Sunlight. 
Asthma. 

Gynaecological. 

Ear,  Nose  and  Throat. 
Ophthalmic. 

Massage  and  Electrical. 
General  Surgical. 
General  Medical. 


Dental. 

X-Ray. 

Massage. 

.Artificial  Sunlight . 


X-Ray. 

Artificial  Sunlight. 
Venereal  Diseases. 
Tuberetdosis  of  Skin. 
Private  Wards. 


Conservation. 

Prosthetiie 

Orthodontic. 

Anassthetic  and  Extraction. 
X-Ray. 

Pathological. 


Ophthalmia  Neonatorum. 
Sun-Ray. 

Pathological  Laboratory. 


Service. 

Institutions 

provided 

by 

Salford 

Corporation. 

Voluntary 

Institutions 

in 

Salford. 

Voluntary 
Institutions 
outside 
.Salford, 
but  used 
by  Salford 
residents. 

Total. 

189 

64 

270 

523 

General  Surgical  . 

170 

175 

460 

805 

Children . 

181 

13 

304 

498 

Maternity  . 

43 

90 

133 

Maternity  Cots . 

36 

36 

Tuberculosis  . 

242 

242 

Chronic  Sick . 

182 

182 

Mental . 

142 

142 

Mental  Deficiency . 

39 

39 

Ordinary  Infectious  Diseases  . 

217 

217 

Puerperal  Fever  and  Pyrexia  . 

7 

7 

Smallpox . 

48 

48 

Venereal  Diseases  . 

6 

8 

14 

Ear,  Nose  and  Throat . 

53 

53 

Gynaecological . 

136 

136 

Skin  Diseases  . 

54 

54 

Ophthalmic  Diseases . 

143 

143 

Ophthalmia  Neonatorum . 

7 

7 

Radium  Treatment . 

8 

8 

Observ'ation  Beds,  etc . 

9 

12 

1,502 

263 

1,534 

3,299 

Note. — It  should  be  clearly  understood  that  apart  from  the  accommodation  providetl 
by  the  Salford  Corporation,  the  accommodation  referred  to  in  the  above 
summary  is  available  for  the  residents  of  Manchester  and  contiguous  areas. 
Reliable  information  as  to  the  proportionate  use  of  outside  Institutions  by 
Salford  residents  is  not  available. 


*  Includes  Children. 
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Destruction  ot  Rats  and  Mice. 

T  am  indebted  to  tJie  Superintendent  of  the  Ligliting  and  Cleansing 
Depai'tment,  Salford,  foi‘  tlie  following  information,  namely  ; — • 

As  in  previous  years,  the  Professional  Katcatcher  employed  by  the 
Lighting  and  Cleansing  Committee  of  the  Corporation  has  lieen  hdly 
employed  during  the  year,  tliere  lieing  constant  rocpiests  for  his  services 
in  the  la}hng  of  poisons,  baits,  setting  of  traps,  o^^erating  the  gassing 
machine  and  advising  as  to  the  l)est  means  of  ratprcjotuig. 

In  the  course  of  tl\e  \ear,  771  visits  were  made  to  dwelling-houses, 
shops,  ofiices,  schools,  works,  and  stores,  and  5,341  poisoned  baits  wen* 
laid,  whilst  814  live  rats  were  caught  by  traps,  tlogs,  cats,  etc. 

The  presence  of  rats  on  premises  has  in  many  cases  been  the  means  of 
drawing  attention  to  sanitary  defects,  ami  in  these  cases  the  co-operation 
of  the  Medical  Officer  of  Healtli  and  Cffiy  Engineer  has  been  sought,  and 
the  defects  remedied. 

The  tips  and  dumps  of  tlie  Corpi.i ration  are  kept  under  strict  observation 
with  a  \dew  to  the  jwevention  of  the  aggregation  of  rats. 

At  the  recpiest  of  the  ^Ministry  of  Agriculture  and  Fisheries,  Salford 
took  part  in  the  Xational  Rat  Week,  which  was  held  during  the  week 
commencing  2nd  November.  Although  advertisements  were  placed  in 
local  papers  and  j^osters  ])lacarded  on  hoardings  and  public  builchngs  of 
the  City  in\iting  the  co-operation  of  owners  and  occupiers  of  premises, 
very  few  enquiries  were  received  during  Rat  tVeek,  due  to  the  fact  that 
it  is  becoming  moi’e  geneialh'  known  that  the  work  of  rat  repression  is 
carried  on  by  the  Department  throughout  tlu*  year. 


(C)— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

Hospital  Services. 

The  people  of  Salford  avail  themselves  of  the  hospital  acconunoilation 
provided  by  tlie  Salford  Corporation  and  of  the  voluntarily  provided 
hospitals  of  both  Salford  and  Manchester.  The  interleaved  tabulation 
contains  particulars  of  the  hospital  services  available  for  Salford  residents, 
distinguishing  between  hospitals  provided  by  the  Corporation  and  voluntarj- 
institutions. 

No  important  changes  in  the  hospital  accommodation  available  for 
Salford  residents  at  voluirtary  institutions  occurred  during  1931. 

The  following  changes  took  place,  however,  in  the  accommodation 
provided  at  the  Corporation’s  institutions  : — 

(a)  Six  additional  beds  for  female  patients  suffering  from  tuberculosis 
were  provided  at  the  Lady  well  Sanatorium  ; 
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(b)  .six  beds  for  women  and  chddreii  suffering  fronr  Venereal  Diseases 
were  proviiled  at  Hope  Hospital  in  substitution  for  beds:  formerly 
maintained  at  the  Venereal  Diseases  Treatment  Centre. 


Poor  Law  Relief. 

The  anmiaic  distributed  by  na>'  of  Poor  Law  relief  in  .Salford  during 
19IH  Wcis  £7!idi7o. 


Particulars  relating  to  the  P(Kir  Law  iMedical  Out-relief  J)istricts  are 
.set  out  in  the  appended  taltniation  : — 

MEDICAL  OUT- RELIEF  DISTRICTS. 


Xo.  of 
District. 


-Area  seined. 


District  Medic, il 
Orticer. 


1.  I  DitsLnct — Such  portion  of  the  former  Township 
I  of  .Salford  a.s  is  comprised  within  the  following 
boundary  Commencing  at  a  point  in  the 
!  River  Irwell  at  the  Salford  Royal  Hospital 
j  end  of  the  Crescent,  easterly  along  White- 
j  cross  Bank  anti  Chapel  Street,  thence  along 
St.  Stephen  Street,  King  Street,  Norton  Street, 

I  and  Greengato  to  the  River  Irwell  at  the 

[  Salford  Bridge  ;  thence  to  the  left  along  the 

River  Irwell  and  the  pre-existing  Township 
boundary  to  the  point  fust  naraeit. 


Dr.  Stanley  Horlgson. 


DiMrirt — .All  that  part  of  the  former  'Pownship 
of  Salford  compriseil  within  the  following 
boimdai't'  :  C'ommoncing  at  W'imlsor  Bridge, 
thence  along  ihe  .Mauchostei',  Bury  and 
Holloii  ('anal  to  the  [ire-oxisting  boundary  of 
the  'Pownships  of  Salford  and  Pendleton,  along 
such  boundary  thmugh  I’eel  Bark  to  the 
Kiver  Irwell.  along  the  River  Irwell  to  a  point 
nearest  the  Cre.scont.  thence  along  the  Crefscent 
and  Cha])ol  Street  to  St.  Ste[)hen  Street,  along 
St.  Stepheti  .Street.  King  Streot.  Norton  Street, 
(Ircetigato  tnuL  Chapel  Street  to  Stdford  Bridge, 
to  the  right  alotig  the  Ri\er  Irwell  to  the 
.Manchester,  Btuy  attd  Boltoti  Canal,  atid 
alotig  sttch  Akitial  to  the  jioittt  lirst  named. 


Dr.  Stanley  Hodgson. 


JA'ikI -.\\\  that  part  of  the  former  'Pownshii) 
of  .Salford  comprised  withiti  tho  following 
bonmlai  N'.  A-iz.  :  -  Commencing  at  Regent 
Bridge,  alotig  tho  centre  of  Regotd  Road, 
'Prafford  Road,  atul  Broadway,  to  the  site 
of  the  old  Racecourse,  thonco  along  tho  north¬ 
ern  boundary  of  .such  site  to  the  -Manchester 
Shi[)  Catuil,  thence  along  tho  said  Ship  Canal 
and  tho  River  Irwell  to  tho  point  lirst  tiamt'd. 


Dr.  S.  J.  Veates. 


\\<)h‘l<  or  THE  HEALTH  I  )E  HA  ITT  M  EX  T. 
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No.  of 
District. 

.Vroa  Served. 

Di-^liici  .tlodieal 

<  Jllicei-. 

4. 

Diulrict — Cominoiicing  at  Windsor  at  the  [loint 
dividing  the  formor  Towushijis  of  I’ondlotoii 
and  Salford,  ihonco  along  tho  ])re-oxisting 
Township  Ijoundarv  to  tho  Manohestor,  Bury 
and  Bolton  Canal,  along  such  Canal  in  a  south- 
oastorly  direction  to  the  Itiver  Irwoll,  along 
tho  Biver  Irwell  to  Regent  Bridge,  thence 
along  Regent  Hoad  to  Trafford  Roail,  along 
'I'l'afford  Road  and  Broadway  and  the  north¬ 
west  side  of  the  sito  of  tho  old  Racecourse  to 
the  Manchester  Ship  Canal,  along  tho  said 
Shi))  Canal  to  tho  l)Oundarv  of  the  former 
'rownshi])s  of  Pendleton  ainl  Salford  ;  anil 
thenco  along  such  boundary  to  tho  point 
lirst  nainod. 

Ur.  S.  .1.  Yeatos. 

5. 

District — The  whole  of  tlic  former  Township 

Dr.  H.  Ye.arnshaw. 

of  Pendleton. 

6. 

District — The  whole  of  the  former  'rownshi])  of 

Dr.  T.  W'avcott 

Broughton. 

Chaff. 

Tliis  service  is  udniinistered  by  the  Public  Assistance  Conuiiittec,  and 
I  am  informed  by  the  Public  Assistance  Officer  that  no  changes  of  note 
in  its  administration  have  occurred  since  1st  April,  1930. 


Local  Government  Act,  1929. 

Li  my  report  for  the  year  1930,  I  outlined  the  administrative  arrange¬ 
ments  which  were  made  following  the  transfer  to  the  Corporation,  imder 
the  Local  (Jovernment  Act,  1929,  of  the  fmictions  of  the  former  Board  of 
Guardians.  These  arrangements  continued  to  ojDei'ate  during  1931,  and 
no  alterations  or  developments  of  note  occurred  during  that  year. 

Further  consultations  with  representatives  of  Voluntary  Hos|)itals 
under  Section  13  of  the  Local  Governmeitt  Act,  1929,  did  not  tahe  j)laee 
during  1931,  as  no  additional  provision  for  hospital  accommodation  was 
juade  during  the  year. 


Vaccination. 

As  indicated  in  the  section  of  this  R('|)ort  dealing  with  the  bocal 
Government  Act,  1929,  Vaccination  was  transferred  to  the  Coriioratioii 
as  a  public  health  function  on  1st  April,  1930. 


The  Public  Va,ccinators  for  Salford  and  tlieir  districts  are  a--  folk>ws  : 
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.District. 

iSu<'li  jiart  of  tlio  'J’owiishij)  of 
iSalford  as  is  comprised 
within  the  following 
houndary.  namely  :  Com¬ 
mencing  at  the  former 
Township  boundary 

between  Pendleton  and 
Salford  at  Proad  Street ; 
along  Windsor  and  the 
Crescent  to  Oldfield  Road  ; 
along  Oldfield  Roatl  to 
Regent  Road  ;  along 
Regent  Road  to  Regent 
Rridgo  ;  thence  in  a 
noi'therly  and  westerly 
direction  along  the  River 
Irwell  to  the  boundary 
between  the  former  Town¬ 
ships  of  Salford  ami 
Pendleton  near  Peel  Park  ; 
thence  along  the  boundary 
between  such  former 
Townships  to  the  point 
first  named. 

Salford  (No.  2) .  Such  part  of  the  Township 

of  Salford  as  is  comprised 
within  the  following 
boundary,  namely  ;  Com¬ 
mencing  at  the  boundary' 
of  the  former  Townships  of 
Salford  and  Pendleton  at 
New  Windsor,  Salford  ; 
along  New  Windsor  and 
the  Crescent  to  Oldfield 
Road  ;  along  Oldfield 
Road  to  Regent  Road  ; 
along  Regent  Road  to  the 
River  Irwell  at  Regent 
Bridge  ;  thence  in  a 
southerly  and  westerly' 
direction  along  the  River 
Irwell  and  the  Manchester 
Ship  Canal  to  the  boundary 
between  the  former  Town¬ 
ships  of  Pendleton  and 
Salford  ;  thence  along  the 
boundary  lietween  such 
former  Townships  to  the 
point  first  namotl. 

Pendlolon  District  The  whole  of  the  former 
(Salford  Township).  Townshi])  of  Pendleton. 


Description. 
Salfoi'd  (No.  1)  District. 


Broughton  District 
(Salford  'J’ownship). 


'The  whole  of  the  former 
Township  of  Broughton. 


’’.I'lie  A’avfinatiou  Oflicors  are  as  follows  : — 


Public  Vaccinator. 

Dr.  V.  Newton.  227, 
Oldfield  Road,  Salfoid. 


Dr.  S.  J.  Yeates,  1, 
Haworth  Street.  Cross 
Lane,  Salford. 


Dr.  Herbert  Yearnshaw, 
205,  Eccles  New  Road, 
Pendleton. 

Dr.  Thomas  Waycott  Chaff, 
'■  L  i  m  o  li  o  1  d."  19  4, 

B  r  o  u  g  h  t  o  n  L  a  n  e, 
Broughton. 


District.  YTrccination  Olliccr. 

North  and  South  Salford  Registration  Mr.  A.  Sharrocks,  142,  Regent  Road, 
Sid)- Districts.  Salford. 

West  Salford  1  h'gistration  Sub-District  Rlr.  C.  P.  Settle,  14,  Bixiom  Crescent, 

Pendleton,  Salfoi'd. 
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Partii'uluis  rt>  to  \ivrcinat ions  c-ai'fiod  out  in  iSalford  during  tlie  year 
1931  aro  as  follows  : — 
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SECTION  IIA. 


Atmospheric  Pollution. 


Observations  on  Salford’s  atmospheric  deposit,  and  on  the  strength 
of  sunlight  have  been  continued  during  the  past  year  at  four  diffej'ent 
observation  stations,  two  of  these  stations  being  situated  within  the  city, 
one  (the  Salford  Smallpox  Hospital  at  Drinlcwater  Park,  Pi-estwich)  just 
outside  the  city  boundary,  and  the  fourth  (the  Salford  ddiberculosis 
Sanatorium)  at  Marple,  Cheshire. 


Salford’s  Atmospheric  Deposit. 

Excessive  tar  and  excessive  acidity  a)))jear  to  be  the  outstanding 
characteristics  of  Salford’s  atmospheric  deposit,  as  compared  with  that  of 
other  areas  which  publish  observations  on  the  subject.  There  are  now 
quite  a  large  numiber  of  areas  throughout  the  country  in  which  observations 
on  atmospheric  deposit  ai‘e  taken,  and  sujiplied  to  the  Department  of 
Scientific  and  Industrial  Research,  which  Department  tabulates  results 
and  issues  a  yearly  report  dealing  with  the  sanu'.  Figures  in  respect  of  the 
neighboui’ing  city  of  Manchester  are  not  available,  but  it  is  fair  to  assume 
that  the  Salford  figures  are  fairly  representative  of  the  huge  congested  area 
of  which  it  is  a  component.  The  authorities  who  collect  atmospheric 
pollution  data  and  supply  the  same  to  the  Central  Depai-tment  foi'  tabulation 
include  London  and  many  of  the  large  industrial  centi-es,  such  as  Leeds, 
Sheffield,  Birmingham,  Glasgow,  as  well  as  seaside  and  country  districts 
siich  as  Southport  and  Rothamsted. 

A  compai’ison  of  the  figures  thus  siqjplied  and  set  forth  in  the  most 
recent  re])ort  of  the  Dej)artment  of  Scieirtific  and  Industrial  Research, 
forms  a  very  intere.sting  study. 


Atmospheric  Tar. 

Attention  has  been  drawn  in  previous  reports  to  the  high  proportion 
of  tar  in  Salford’s  atmospheric  deposit.  In  the  ^Report  of  the  Central 
Dejmrtment  just  referred  to,  a  tabulation  of  the  results  obtained  from 
74  obsei’vation  stations  in  31  different  areas  shows  that  Salfortl  (Regent 
Road),  with  a  mean  monthly  tar  deposit  of  api)roximately  one  ton  ])or 
square  mile,  come  second  only  to  M'alsall. 


*  Or|)ai't nioiit  of  iSciciitilic  and  Jiulustrial  Kosoarcli.  The  Investigation  of 
Atniosjilici  ii'  Folintion.  Keporl  on  ohservations  in  tho  year  eiuleil  3  Ui  .March, 
litil.  .Se\('ntecnth  Iteport. 


ArMdSPHI-Jh'lC  FOLIA  TION. 


49 


Below  are  set  fortli  tar  figures  for  a  few  rc' presen  tat  ive  areas  : — ■ 

Yearly  deposit  of  'J'ar. 

Area.  (Tons  per  square  mile.) 

Walsall .  lG-8 

Salford — 

Regent  Road . 

Peel  Park  . 

Ladywell  Sanatorium 


London — 

Golden  Lane .  7-3 

Wandsworth  Common  .  2-4 


13-2 

7-9 

7-1 


Leeds — 

York  Road  .  4-3 

Headingley  .  1-2 

Southport — 

Hesketh  Park .  1-8 

Marsh  Side . 1'2 


It  will  be  seen  fioui  the  above  that  the  tar  deposit  in  the  Regent  Road 
neighbourhood  of  Salford  (13-2  tons  per  square  mile  per  annum)  is  nearly 
twice  a.s  heavy  as  in  fh^lden  Lane,  London  (7-3  tons  per  square  mile  per 
annum),  whilst  Ladywell  Sanatorium,  Salford,  has  a  yearly  tar  deposit 
(7-1  tons  per  square  mile),  three  times  as  heavy  as  Wandsworth  Common 
(2-4  tons  per  sejuare  mile)  and  six  times  as  heavy  as  Headingley  and 
Southport,  IMarsh  Side  (1-2  tons  per  sq^iare  mile). 

It  is  interesting  to  note  that  at  Salford’s  Tuberculosis  Sanatorium, 
Marple,  the  tar  de])osit  \vas  as  high  as  6T  tons  per  square  mile.  As  Marple 
is  about  84  miles  sotith  east  of  Manchester  Town  Hall,  it  is  well  within  the 
fringe  of  the  smoke  cloud  pi'oduced  by  tire  IMaiichester  gi'oup  of  tow.ns. 

Tho  high  tar  content  of  the  deposit  in  this  area  may  be  attributed  to 
the  imperfect  combustion  of  bituminous  Lancashire  coal  in  hundreds  of 
thousands  of  domestic  grates.  In  the  common  practice  of  banking  up 
tlie  house  fires  with  small  ccjal  in  order  to  keep  tliem  burning  slowly  for  a 
long  poriotl,  large  volumes  of  tarry  smoke  are  discharged  into  the  atmosphere. 


Atmospheric  Acidity. 

During  the  past  two  years  estimations  of  the  acidity  of  atmospheric 
deposit  have  been  carried  out  in  Salford  and  certain  other  stations  through¬ 
out  the  country.  ’The  actual  acidity  of  the  collected  rain  waters  has  been 
arrived  at  by  titration,  and,  ii\  addition,  the  pH  value  has  been  dotormiued. 
The  results,  as  published  in  the  Rcqjort  of  the  Department  of  Scientitic 
and  Industrial  Research,  are  extremely  interesting.  Salford’s  rain  water 
n 
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allowed  a  higher  acidity  tlian  that  of  any  otlier  station  concerned  ;  not 


only  so,  but  the  acidity  was  present  in  every  month  of  the  year.  The 
following  table  shows  the  acidity  of  the  atmospheric  deposit  at  certain 


stations  carr5dng  out  such  observations  : — 
Station. 


Salford — 

Regent  Road  . 

Peel  Park  . 

Ladywell  Sanatorium 


"toTLs 

Acidity  in  terms  of 
sulphuric  acid  deposited 
per  square  mile  per  annum. 


240 

20-8 

220 


Rochdale — 

Electricity  Works  .  17-7 

Town  Hall  .  14-7 


Sheffield — 

Allerclilie .  14-9 

Nethergreen  .  6-4 

Surrey  Street .  7-5 

London — 

Southwark  Park  .  2-4 

Finsburj''  Park .  1-5 

Wandsworth  Common  .  1-1 


The  high  acidity  figure  obtained  in  the  case  of  all  three  Salford  ob.servation 
stations  is  fully  confirmed  by  the  pH  value  estimation.  The  pH  value 
in  the  Salford  stations  is  lower  than  that  of  any  other  station  carrying 
out  such  observations,  which  means,  of  course,  that  the  acidity  is  highest. 

Local  pre-eminence  in  the  matter  of  atmospheric  acidity  may  be 
largely  due  to  the  burning  in  Salford  and  neighbouring  towms  of  huge 
quantities  of  Lancashire  coal  with  a  high  sulphur  content. 

This  high  atmospheric  acidity  is  undoubtedly  a  matter  of  concern. 
It  has  a  bearing  upon  the  corrosion  suffered  by  metal  work  and  stone  work. 
It  has  an  even  more  important  bearing  upon  the  health  of  the  population. 
It  is  likely  that  much  of  the  catarrh  of  respiratory  passages,  so  prevalent 
in  the  neighbourhood,  may  arise  through  irritation  set  up  by  sulphur  acids 
in  the  atmosphere. 


Atmospheric  Pollution  and  Respiratory  Mortality. 

In  previous  annual  reports  attention  has  been  drawn  to  the  relatively 
higli  bronchitis  death  rate  in  Salford  and  the  “  Manchester  group  of  towns,” 
where  serious  atmospheric  pollution  exists.  There  can  be  little  doubt  that 
atmospheric  impurity  is  directly  connected  with  increased  bronchitis 
mortality. 

Quite  recently  it  has  been  suggested  that  cancer  of  the  luirg  may  be 
set  up  by  atmospheric  pollution — more  particularly  the  tarry  constituent. 
In  order  to  find  out  what  sup]X)rt  mortality  statistics  lend  to  this  view, 
lung  cancer  mortalitj’'  figures  in  respect  of  all  the  county  boroughs  of 
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England  and  AA’ales  for  the  ten  years  1921  to  1930  were  obtaineil  from  the 
Registrar  General.  A  preliminary  study  of  the  abow  data  failed  to  reveal 
the  same  close  comiection  which  has  been  foimd  to  exist  between  bronchitis 
and  atmospheric  impurit5%  though  it  did  seem  that,  generally  speaking, 
seaside  towns  were  freer  from  Imig  cancer  than  inland  towns  ;  for  example, 
whereas  in  Liverpool  the  lung  cancer  deaths  for  the  ten  years  totalled  198, 
the  Manchester  total  for  the  same  period  was  295. 

In  tlic  following  lung  cancer  mortality  table,  the  count>-  boroughs 
of  England  and  Wales  have  been  collected  into  two  groups — {a)  coastal 
tovTis  (25  in  number),  and  (6)  non-coastal  towns  (58  in  number) : — 


Rates  per  Million  of  Deaths  from  Cancer  of  the  Lung  in  the 
County  Boroughs  of  England  and  Wales  During  the  Ten  Years 

1921-19,30. 


County  Borough. 

Aggregate  of 
Population 
during  ten 
years 
1921-19,30. 

Deaths  from 
Cancer  of  Lung 
during 
ten  years 
1921-1930. 

Rate  per 
million 
of 

Population. 

County  Boroughs  on  Sea  Coast  : 

1,542,300 

937,670 

2,082,500 

1,222,030 

1,693,800 

704,090 

1,024,030 

709,410 

859,6.50 

815,730 

7.656.900 
758,580 
878,370 
956,180 
576,060 
656,760 
889,520 

2.515.900 
1,682,400 
1,403,702 

557,810 

610,420 

2,974,700 

2,215,623 

1,460,100 

25 

16-21 

19 

20-26 

Plymnnth  . 

29 

13-93 

10 

8-18 

24 

14-17 

Wpsf.  Martlepool  . 

8 

11-36 

27 

26-37 

10 

14-10 

30 

34-90 

19 

23-29 

198 

25-86 

21 

27-68 

13 

14-80 

4 

4-18 

12 

20-83 

Tynpmoiith  . 

8 

12-18 

34 

38-22 

Portsmouth . 

38 

15-10 

28 

16-64 

Hrighton  . 

29 

20-66 

21 

37-65 

15 

24-57 

53 

17-82 

29 

13-09 

28 

19-18 

37,284,235 

732 

19-63 
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County  Borough. 

Aggregate  of 
Population 
during  ten 
years 
1921-1930. 

Deaths  from 
Cancer  of  Lung 
during 
ten  years 
1921-1930. 

Rate  per 
million 
of 

Population. 

County  Borouglis  not  on  Sea  Coast: 

946,040 

413,460 

1,262,000 

653,840 

1,361,100 

610,020 

1,264,000 

698,310 

3,114,600 

1,462.900 

3,871,130 

526,370 

240,020 

1,266,076 

1,806,800 

921.100 

17 

17-97 

10 

2419 

17 

13-47 

4 

7-22 

17 

12-49 

19 

31-15 

22 

17-40 

4 

5-73 

102 

32-75 

42 

28-7  i 

77 

19-89 

6 

11-40 

rVintp.rhiiry . 

8 

33-33 

16 

12-64 

22 

12-18 

11 

11-94 

Bury  .  . . 

572,280 

5 

8-74 

7.519.600 
1,449,900 

1.235.600 
918,120 

1,088,100 

2,412,000 

789,460 

896,570 

2.421.100 
663,580 

1,819,360 

935,160 

2,842,200 

2,680,800 

607,360 

691.940 

492.940 
798,270 

2,736,903 

1,009,290 

791,070 

1,175,330 

837.510 
2,057,600 
9,533,880 

1.390.100 
585,990 

506.510 
860,090 

1,344,280 

2,910,000 

984.410 
1,123,300 
4,733,655 

703,970 

5,199,795 

697,261 

541,930 

550,614 

239.410 
805,500 

295 

15 

39-23 

10-35 

18 

14-57 

21 

22-87 

iSt.  TTpIpur . 

15 

13-79 

62 

25-70 

8 

10-13 

9 

10-04 

48 

19-83 

10 

15-07 

28 

15-39 

14 

14-97 

41 

14-43 

98 

36-56 

21 

34-58 

19 

27-46 

8 

16-23 

24 

30-07 

31 

11-33 

21 

20-81 

18 

22-75 

25 

21-27 

6 

7-16 

64 

31-10 

351 

36-82 

19 

13-67 

7 

11-95 

8 

15-79 

29 

33-72 

28 

20-83 

Hrnilforrl  . 

70 

24-05 

Hnliffix . 

27 

27-43 

76 

67-66 

214 

45-21 

12 

17-05 

225 

43-27 

13 

18-64 

14 

25-83 

8 

14-53 

10 

41-77 

4 

4-97 

92,470,.504 

2,433 

26-31 

Total  for  all  County  Boroughs 

129.854.739 

3.165 

24-37 
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It  will  bo  seen  from  the  fiiregoiag  tabnlaliou  that,  whereas  the  lung 
cancer  death  rate  foi’  the  whole  of  the  coastal  towns  is  iy-63  per  million, 
for  the  non-coastal  towns  it  is  20-31  per  million,  in  other  words,  lung 
cancer  mortality  is  34  per  cent  greater  in  the  inland  county  boroughs. 
In  the  seaside  group  tho  highest  moi-tality  a|)poai-s  in  Bournemouth, 
Eastbourne  and  Blacikpool  ;  in  tho  non -seaside  group,  the  Yorkshire  towns, 
Huddei-sfield,  Leeds  and  Sheffield  head  the  mortality  list.  Apart  from  the 
higher  mortality  in  inland  towns  generally,  as  compared  with  seaside 
towns,  the  connection  between  atmospheric  pollution  and  hmg  cancer 
is  not  very  evident. 

On  the  other  hand  in  the  case  of  bronchitis,  whilst  the  inortality  in 
mland  towns  as  a  ^^■hole  is  not  very  much  greater  than  in  seaside  towns 
(the  difference  being  about  8  per  cent),  the  relation  between  atmospheric 
impurity  and  bronchitis  moitality  is  very  close,  as  will  be  seen  from  the 
following  table  : — ■ 


Rates  per  Million  oe  Deaths  from  Bronchitis  in  the  County 
Boroughs  of  Engl.and  and  Wales  During  the  Ten  Years  1921-1930. 


County  Borough. 

Aggregate  of 
Population 
tluring  ton 
years 
1!»:21-193(). 

Deaths  from 
Bronchitis 
during 
ten  years 
1921-1930. 

Rate  per 
million 
of 

Population. 

Coimty  Boroughs  on  Sea  Coast  : 

Birkenhead . 

1,.")42,3()U 

1,257 

815-02 

Wallasev  . 

937,670 

476 

507-64 

Plymouth  . 

2,082,500 

2,108 

1,012-24 

South  Shields . 

1.222,030 

1,417 

1159-55 

1,693,800 

704,090 

2  252 

1329-56 

West  Hartlepool  . 

614 

872-05 

Southend-on-Sca  . 

1,024,030 

721 

704-08 

Bari'ow . 

709,410 

725 

1021-98 

Blackpool  . 

859,650 

798 

928-28 

Bootle  . 

815,730 

609 

746-57 

Liverpool  . 

7,656,900 

8,157 

1065-31 

Southport  . 

758,580 

708 

933-32 

Grimsby . 

878,370 

689 

784-41 

Newport . 

956,180 

667 

697-57 

Great  Yarmouth  . 

576,060 

447 

775-96 

Tynemouth  . 

656,760 

534 

813-08 

Boui-nenvjuth . 

889,520 

504 

566-60 

Portsmoutli . 

2,515,900 

1,789 

711-08 

Southamjiton  . 

1,682,400 

1,182 

702-57 

Brighton  . 

1,403,702 

1,100 

783-64 

Bastbourno . 

557,810 

286 

512-72 

Hastings  . 

610,420 

368 

602-86 

Kingston-upon-Hull . 

2,974,700 

2,839 

954-38 

Cax’diff  . 

2,215,623 

1,988 

897-26 

Swansea . 

1,460,100 

1,374 

941-03 

T.ital  . 

37,284,235 

33,609 

901-43 

54 
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County  Borough. 

Aggregate  of 
Population 
during  ten 
years 
1921-1930. 

Deaths  from 
Bronchitis 
during 
ten  years 
1921-1930. 

Rate  per 
million 
of 

Population. 

County  Boroughs  not  on  Sea  Coast: 

Reading . 

946,040 

758 

801-23 

Chester . 

413,460 

386 

933-58 

Stockport . 

1,262,000 

1,341 

1062-60 

Carlisle . 

553,840 

339 

612-09 

Derby . 

1,361,100 

1,254 

921-31 

Exeter  . 

610,020 

607 

995-05 

Gateshead . 

1,264,000 

1,299 

1,027-69 

Darlington . 

698,310 

442 

632-96 

West  Ham  . 

3,114,600 

3,046 

977-97 

East  Ham . 

1,462,900 

1,109 

758-08 

Bristol  . 

3,871,130 

2,777 

717-36 

Gloucester . 

526,370 

.524 

995-50 

Canterbury  . 

240,020 

184 

766-60 

Blackburn  . 

1,266,076 

1,413 

111604 

Bolton  . 

1,806,800 

2,156 

1193-26 

Burnley . 

921,100 

1,293 

1403-76 

Bury . 

572,280 

758 

1324-52 

Manchester  . 

7,519,600 

10,243 

1362-17 

Oldham  . 

1,449,900 

2,184 

1506-31 

Preston  . 

1,235,600 

1,239 

1002-75, 

Rochdale  . 

918,120 

1,262 

1374-55 

St.  Helens . 

1,088,100 

1,062 

976-01 

Salford . 

2,412,000 

2,989 

1239-22 

Warrington . 

789,460 

792 

1003-22 

Wigan  . 

896,570 

1,412 

1574-89 

Leicester  . 

2,421,100 

1,880 

776-51 

Lincoln . 

663,580 

614 

925-28 

Norwich . 

1,819,360 

938 

515-97 

Northampton  . 

935,160 

907 

969-89 

Newcastle-upon-Tyne  . 

2,842,200 

2,345 

825-07 

Nottingham . 

2,680,800 

2,841 

1059-76 

Oxford . 

607,360 

435 

716-21 

Bath . 

691,940 

490 

708-15 

Burton-on-Trent . 

492,940 

477 

967-66 

Smethwick . 

798,270 

551 

690-24 

Stoke-on-Trent . 

2,736,903 

3,381 

1235-34 

Walsall . 

1,009.290 

992 

982-87 

West  Bromwich . 

791,070 

879 

1111-15 

Wolverhampton  . 

1,175,330 

1,251 

1064-38 

Ip.swicli  . 

837,510 

655 

782-08 

Croydon  . 

2,057,600 

1,122 

545-30 

Birmingham  . 

9,533,880 

7,834 

821-70 

Coventry . 

1,390,100 

979 

704-27 

Dudley . 

585,990 

846 

1443-71 

Worcester  . 

506,510 

376 

742-33 

York . 

860,090 

616 

716-20 

Middlesbrough . 

1,344,280 

1,177 

875-56 

Bradford  . 

2,910,000 

2,835 

974-23 

Halifax . 

984,410 

1,074 

1091-01 

Huddersheld . 

1,123,300 

1,164 

1036-23 

Leeds . 

4,733,655 

4,415 

932-68 

Rotherham  . 

703,970 

580 

823-90 

Sheffield . 

.5,199,795 

4,262 

819-65 

Barnsley  . 

697,261 

888 

1273-55 

Dewsbury  . 

541,930 

941 

1736-39 

Wakefield  . 

550,614 

552 

1002-52 

Doncaster  . 

239,410 

166 

693-37 

Merthyi-  Tydfil . 

805,500 

898 

1114-84 

Total  . 

Total  for  all  County  Boroughs. 

92,470,504 

90,230 

975-77 

129.854.739 

123,839 

953-67 

-■1 TMOSPHERIC  POLL  I  !TIOX. 
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As  already  indicated,  whilst  lung  cancer  mortality  is  34  per  cent 
greater  in  inland  as  compared  with  seaside  towns,  bronchitis  mortality 
is  only  8  per  cent  greater  in  the  inland  towns,  but  a  comparison  of  the 
figures  for  the  individual  areas  at  once  reveals  the  close  relationship  between 
bronchitis  and  atmospheric  impurity,  as  witness  the  following  ;  - 

There  are  12  county  boroughs  in  England  and  Wales  with  an  average 
bronchitis  mortality  of  over  1,200  per  million.  Of  these  twelve,  live  belong 
to  the  “Manchester  group,”  namely,  Manchester  (1,362-17),  Salford 
(1,239-22),  Oldham  (1,506-31),  Bury  (1,324-52)  and  Rochdale  (1,374-55). 
The  tar  content  and  acidity  of  the  “  Manchester  group  ”  atmosphere  are 
probably  as  high  as  any  in  the  country. 

On  the  other  hand  there  are  four  county  boroughs  in  England  and 
Wales  with  an  average  bronchitis  mortality  of  less  than  600  per  million. 
These  are  Wallasey  (507-64),  Bournemouth  (566-60),  Eastbourne  (512-72) 
and  Norwich  (515-97).  The  striking  difference  in  the  atmosphere  of  the 
latter  towns  and  the  “  Manchester  group  ”  is  reflected  in  the  bronchitis 
mortality.  In  this  connection,  the  proud  position  occupied  by  Wallasey 
(which  is  not  very  far  away)  lends  sui)23ort  to  the  view  that  catarrhal 
conditions  of  the  respiratory  tract  are  much  less  dependent  on  geographical 
than  upon  artificial  conditions,  namely,  pollution  of  the  atmosphere. 


Observations  on  the  Strength  of  Sunlight. 

During  the  past  year  measurements  of  the  strength  of  simlight  at 
four  different  stations,  by  means  of  the  Potassium  Iodide  test,  have  been 
continiied.  The  re.sults  of  these  observations  are  set  forth  on  page  161 
of  the  City  Analy.st’s  section  of  this  report.  In  addition,  observations  on 
the  strength  of  sunlight  have  been  carried  out  at  Regent  Road  by  the 
photographic  method  devised  by  Dr.  Ashworth,  of  Rochdale.  A  comparison 
of  the  results  obtained  by  this  method  and  the  Potassium  Iodide  method 
proves  very  interesting,  and  is  being  continued  at  the  present  time.  Suffice 
it  to  say  at  this  poiirt  that,  in  comparing  the  daylight  charts  obtained 
b3’  these  two  very  distinct  methods,  the  variations  show  a  fairh'  close 
•f^orresponden  ce . 
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SECTION  III. 


Infectious  Diseases. 


Tile  niiinber  of  notifications  of  cases  of  infectious  disease  received 
during  1931  was  2,461,  as  compared  witli  2,753  received  during  1936,  a 
reduction  of  292. 

Diplnlieria  was  not  so  prevalent  during  1931  as  in  1930,  and  154  fewer 
cases  were  notified.  Tlie  same  remark  applies  to  Scarlet  Fever,  of  which 
disease  478  cases  were  notified,  a  decrease  of  201  on  the  number  notified 
in  1930.  Only  7  cases  of  Enteric  Fever  were  notified  in  1931  as  compared 
with  25  in  1930. 

The  munber  of  cases  of  pneumonia,  both  primary  and  influenzal, 
showed  an  increase  ;  these  were  as  follows  : — 


1930. 

422 

49 


1931. 

486 

120 


Acute  primary  pneumonia 
Influenzal  pneumonia . 


27  cases  of  PemjiJiigus  Eeonatoruni  were  notified  in  1931,  as  against 
6  in  1930.* 

Oetails  of  the  numbei'  of  cases  of  infectious  disease  notified  are  given 
in  Tables  1  and  2  (pages  57  to  59). 

The  usual  methods,  describetl  in  previous  Reports,  for  the  pi’evention 
of  the  spi'ead  of  infectious  diseases  were  continued.  School  teachers,  in 
addition,  ai-e  encouraged  to  repoil  cases  of  non -notifiable  disease,  which 
are  at  once  investigated  by  the  Sciiool  Medical  Officers.  Diphtheria 
Antitoxin  is  supplied  iimnediately,  fiee  of  cliar-ge,  to  any  Medical  Practitioner 
who  applies  for  it.  This  arra.ngemenl  is  usc'd  freely  by  Salford  iMedieal 
Pi'actitioiiers. 

Oases  of  infectious  disease  which  cannot  be  isolatetl  at  home  are  remo\eil 
to  the  ( 'orpo  rat  ion’s  Infectious  Diseases  Hosjiital,  the  Ladywell  JSanatorium 
(for  detailetl  mporl  uj^on  this  Institution,  see  pages  75  to  96).  I'he 
disinfection  of  jiremises  in  which  eases  of  infectio^is  disease  have  occurred 
is  carried  out  by  a  .special  staff  of  disinfectors.  Redding  and  clothing 
which  have'  becai  exposc'd  to  infection  are  disinfected  at  the  C'or|)oratioi\'s 
Disinfecting  Station  at  Mode  Wheel  ;  details  of  the  work  carried  out  at 
this  Station  appear  on  page'  31. 


This  suhjcel  is  dealt  with  at  greater  loiigtli  on  p.  17li  of  this  Koport. 


Cases  notified  in  Whole  District.  I’otnl  Cases  notified  in  each  Ward. 
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Smallpox  . 

Diphtheria  (including 
Membranous  croup) 

Erysipelas . 

Scarlet  fever . 

Typhus  fever  .... 

Enteric  fever  . 

Continued  fever  .  .  . 
Relapsing  fever  .  .  . 
Puerperal  fever  .  .  . 
Puerperal  Pyrexia  . 

Cholera . 

( 'erebro-Spinnl  Menin 

gitis . . 

.4cute-PoIioniyelitLs . 

-Anthrax  . 

Glander.s  . 

Ophthalmia  Neona 

torum  . 

Pulmonary  tuberc'lsi 
Other  forms  of  tuber 

culoais . 

Malaria . 

Dysenterv . 

-Acute  Primary  Pneu 

rnonia  . 

Influenzal  Pneumonia 
Encephalitis  Leth.  . 
Acute  Polio  Ence 

phalitis . 

Pemphigus  Neona¬ 
torum  . 

Total  . 

TABLE  1.  2. 

i5m)\viN'G  THE  Number  of  Cases  of  Lnfio'tious  Disease  Notified  to  the  Health 
Department  during  the  Years  1883  to  1931. 
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TUBERCULOSIS. 

Dispensary. 

'I'lic  Tulx'ix'ulo.sis  ]4is]X‘nsa.n‘  is  situate  at  Nos.  145  and  147,  Regent 
Roatl,  Salford.  Tliei'c?  are  no  branch  dispensaries  or  vi.siting  stations. 
Tho  stall  consists  of  t^\()  iMedical  Officers,  four  Healtli  Visitors  aiul  three 
Clerk,-. 

(a)  Patients  referred  for  Examination. 

Jiiglit  liundrod  and  one  jiatients  (including  non-puhnonary  cases) 
nere  )’eferied  to  the  Tidiercnlosis  Officers  for  examination  by  general 
])i'actitioners  during  1931.  It  is  to  be  regretted  that,  in  many  cases, 
primaiy  notifications  of  tuberculosis  are  received  when  the  disease  is  in 
such  an  ad^'anced  state  that  no  treatment  can  be  of  lasting  value,  but 
during  1930  some  imjjrovement  took  place  in  tliis  coimection  and  which 
lias  continued  during  1931,  and  more  early  and  susjiected  cases  have  been 
-ent  in  by  tlie  Oencj'al  Practitioners  than  in  previous  years.  It  is  only 
liy  till'  co-ojjeration  of  tho  general  jaractitionei’s  that  the  Tuberculosis 
Officers  can  deal  with  cases  in  their  earliest  and,  therefore,  n\ost  curable 
stages. 


The  fact  that  many  cases  of  Pulmonary  Tuberculosis  reach  a  com¬ 
paratively  advanced  stage  before  notification  is  verj-  often  due  to  the 
late  period  at  which  the  patient  seeks  the  advice  of  the  general  practitioner. 
It  is  wortlp-  of  note  that  in  a  number  of  medical  practitioners’  reports 
accompajiying  such  advanced  ca.ses  to  the  Dispensary,  occur  the  words 
“  1  ha.A’c  only  seen  this  patient  for  the  first  time  a  few  days  ago.” 

It  is  a  lemarkablc  fact  that  Pulmonary  Tuberculosis  can  reach  wide- 
s])reatl  distrilmtion  in  the  lungs  without  jn’oducing  symptoms  sufficiently 
striking  to  cause  the  person  affected  to  seek  advice,  and  it  is  often  difficult 
to  make  the  patient  and  his  friends  believe  that  serious  disease  is  present 
in  hi.s  chest. 

Improt  einent  in  this  respect  can  only  be  brought  about  by  propaganda 
woi'k,  and  all  oiiportunities  are  taken  by  tlu'  Tuberculosis  Officer  to  give 
lectures  and  talks  and  by  window  disjtlays  at  the  Health  Office  to  firing 
befoi'c  the  ])id)lic  a  knowledge  of  the  early  signs  of  Tuberculosis. 

At  the  same  time  it  cannot  be  too  stronglj'  emphasiseil  that  inadequate 
medical  examination  when  the  jiatient  first  considts  his  doctor  is  bound 
to  I'esult  in  failure  to  I'ccognise  tidierculosis  at  an  eaily  or  curable  stage. 

It  is  jileasing  to  not(>  that  the  iiercentage  of  cases  of  pulmonary  tuber¬ 
culosis  not  notified  befoi'o  death  has  decreased  from  16-73  per  cent  in  1930 
to  13-8  ])er  cent  in  1931,  and  that  the  percentage  of  fatal  cases  notified 
iiitliin  three  months  of  death  shows  a  slight  decrease  on  the  previous 
year’s  figui’c.  {See  Table  II). 


ISFE(  TIOI  S  /-»/,s7<;.l,s7-;,s'. 


()1 


A  point  ol'  lirst  impoit anrc,  tind  oiu-  tliat  is  t'roqueully  ucglocdod  is 
tlie  sending  of  samples  of  the  2)aticnt’s  spnttnn  for  examination  for  tlie 
presence  of  Tnberele  liacilli  in  all  cases  of  pei’sistent  cough  which  does 
not  yield  soon  to  ordinary  tr(‘a.tnt('nt. 

It  is  satisfactory  to  note  that  some  iinproxcment  in  tla-  sending  of 
specimens  is  taking  ])lace.  Six  hundred  and  seventy-four  samjjles  of  sputum 
were  examineil  for  general  iiractitioners  in  l!kl!,  as  against  six  luindreil 
and  sevent('en  in  l!)3(t. 

All  sputum  exa.iuinations  tlesired  hy  Medical  Prac.titi(jut‘rs  are  juado 
free  of  charge  at  the  Muniei])a.l  Pathological  Laboratoi'y,  and  s|)ecial 
sterile  metal  contaiiu'rs  are  provided  for  this  ])ui])ose. 

(b)  Routine  Procedure. 

^\'hen  a  patient  is  notified  to  this  Department  by  a  iMedical  Practitioner 
as  suffering  fi'om  tuberculosis  in  any  form  whatever,  the  home  of  such 
patient  is  immediately’  visited  l)y  one  of  the  Health  ^^isitors.  Precauticuis 
as  to  the  likelihood  of  the  s))i’ead  of  infection,  tlu'  desiral)ility  of  sejjarate 
sleeping  accommodation,  etc.,  are  ad\  iscd,  and  efforts  are  matle  to  secui’c 
the  attemlance  at  the  l)ispt*nsary  (jf  all  contacts  residing  in  the  same 
house.  'Phree  hundrc'd  and  seventy-five  such  contacts  \\ere  examined 
last  y(‘ai'. 


It  liappens  not  infrequently  that  a  diagnosis  cannot  be  Juade  on  first 
examination  of  a  ])atient  at  the  I)is])ensary,  and  in  all  such  cases  the 
patients  are  re-in\ited  to  attend  the  Dispensary  periodically  until  a 
definite  diagnosis  is  made. 

In  some  cases  of  advanced  disease  where  rtunoval  to  an  lnstituti(^n 
for  treatment  is  impracticable,  and  adecjuate  nursing  is  impossible  luider 
the  patieiit’s  honie  conditions,  arrangements  are  made  with  tlie  District 
Nursing  Association,  and  the  patients  are  I’isited  daily  (in  some  cases 
twice  daily)  in  their  homes  by  a  ti’ained  nurse.  In  the  case  of  patients 
in  ])oor  circumstances  and  recommended  by  the  Tuberculosis  Oflicers  as 
being  suitalile  for  tlui  granting  of  extra  nomishment,  arrangements  are 
mad«'  with  milk  di'afcrs  in  the  City  foi-  milk  and  ('ggs  to  Ix'  supplied  eacdi 
day. 

The  usual  types  of  cases  receiving  extra  nourishment  are  :  {a)  ])atients 
who  have  received  an  adequate  course  of  sanatorium  treatment  and  wliose 
medical  condition  is  such  that,  wdth  the  grant  of  extra  nourishment,  they 
may  be  exjiectt'd  to  maintain  or  recover  full  woi'king  capacity:  and  (6) 
Itatients  in  whose  cases  ultimate  arrest  of  the  disease  may  l•easonably  be 
anticipated,  and  who  arc  waiting  foi'  admission  to  a  sanatoi'inm. 

Owing  to  the  economic  depression  during  the  past-  year,  more  cases 
have  had  to  b('  assisted  witJi  (extra  nourisJiment  than  usual.  It  is  found 
that  when  patients  are  discharged  from  the  Sanatoi'inm  where  they  ha\'u 
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bt^en  receiving  adequate  uourisJiment  to  homes  where  the  food  supply  is 
ciuite  inadec^uate,  they  soon  begin  to  lose  weight,  their  resistance  is  lowered, 
and  the  disease  is  very  liable  to  become  active  again. 


(c)  X-Ray  Examinations. 

The  etiiciency  of  a  Tuberculosis  Dispensary  is  greatly  enhanced  by 
its  equipment  w'ith  a  juodern  X-ray  installation.  A  powerful  set  (100 
jM.A.  single  valve  unit)  is  installed  at  the  Dispensary,  with  all  necessary 
ai  cessories,  and  X-i'ay  examinations  are  made  in  large  numbers. 

livery  new  case  sent  for  investigation  is  carefully  screened  after  physical 
examination,  and  in  most  cases  a  skiagi’am  of  the  chest  or  other  part  is 
taken. 

This  method  of  examination  is  an  invaluable  aid  not  only  for  purposes 
of  diagnosis  but  in  obtaining  information  as  to  the  real  extent  of  the 
disease  in  the  lungs,  bones  or  joints  of  the  patient.  It  is  also  of  great 
value  in  determining  the  results  of  treatment.  One  thousand  seven  hundred 
and  forty-three  X-ray  examinations  were  made  last  year.  These 
examinations  have  been  found  of  great  value  to  General  Practitioners  in 
the  differentiation  of  other  chronic  diseases  of  the  lung  simulating 
tuberculosis,  many  of  which  in  the  past  have  been  diagnosed  as  cases  of 
pulmonary  tuberculosis.  It  should  also  be  noted  that  considerable  time 
is  now  saved  in  making  a  definite  diagnosis  of  chest  diseases,  and  patients 
are  not  required  to  be  kept  under  observation  for  periods  of  longer  than 
one  or  two  months  before  a  final  decision  is  made. 

Much  jtublic  money  and  loss  of  the  patients’  time  is  saved  also  by 
obviating  the  sending  of  susi^ected  cases  to  the  Sanatorium  for  periods  of 
observation  w'here  the  physical  signs  in  the  Imigs  simulate  those  of  pulmonary 
tuberculosis.  By  means  of  the  X-rays  the  differential  diagnosis  of  such 
cases  is  made  enormously  easier. 

In  the  X-ray  Department  has  been  installed  a  reducing  camera,  and 
when  a  radiogram  showing  tuberculous  disease  is  taken,  a  reduced  sized 
photographic  copy  is  sent  to  the  General  Practitioner.  In  order  that  he 
maj'  have  an  accurate  knowledge  of  the  conchtion  and  extent  of  the 
cUsease,  careful  notes  describing  the  condition  are  filled  in  on  the  back  of 
the  photograph. 

Many  letters  of  appreciation  have  been  received  from  Medical 
Practitioners  regarding  this  new  development,  which  is  undoubtedly  of 
great  assistance  to  the  doctor  attending  the  patient. 

.Advances  in  the  X-ray  diagnosis  of  diseases  of  the  chest  are  constantly 
being  made,  and  one  of  tlie  latest  is  the  making  of  stercoscopic  skiagi'ams. 
A  commencement  in  this  direction  is  now  being  made  at  the  Disiiensary 
with  tlie  installation  of  a  Wheatstone  Stereoscope  for  the  exmnination  of 
lilrrLS  taken  by  this  method. 
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(d)  Treatment  by  Artificial  Pneumothorax. 

Tile  greatest  advance  of  recent  years  in  tlie  treatment  of  Pulmonary 
Tuberculosis  is  the  more  universal  use  of  Artificial  Pneumothorax  or  collapse 
of  the  lung. 

This  method  of  treatment  was  begun  here  three  and  a  half  years  ago, 
and  sufficient  experience  has  now  been  obtained  to  warrant  considerable 
confidence  in  its  efficacy  in  suitable  cases. 


Primary  inductions  arc  carried  out  both  at  Ladj'well  and  Xab  Top 
Sanatoria,  and  refills  are  continued  there  for  six  months  or  longer,  according 
to  the  time  the  patient  is  able  to  remain  in  the  Sanatorium. 


Usuallt'  after  six  months  in  straightforward  cases  the  patient  can  return 
home,  and  the  refills  are  continued  at  the  Dispensary'.  Many  cases  have 
returned  to  work  and  have  refills  at  intervals  of  tw'o  to  four  weeks  according 
to  absorption  of  air. 

The  opportunity  is  here  taken  to  express  appreciation  of  the  action  of 
those  employers  who  allow  their  employees  to  attend  for  refills  when 
required.  Unfortimately,  some  employers  have  refused  such  permission 
and  have  discharged  patients  from  their  emjjloy.  As  the  collapse  of  the 
lung  must  be  ke^jt  up  for  at  least  three  years,  the  numbei'  of  patients 
requiring  refills  is  constantly  growing,  and  it  is  becoming  a  serious  problem 
to  find  the  time  and  personnel  for  this  work  in  addition  to  the  routine  work 
of  the  Dispensary. 

It  is  a  rev'elation  to  see  the  rapid  improvement  caused  in  these  patients 
after  the  lung  is  collapsed,  and  it  is  hoped  that  a  considerable  number  will 
be  eventually  cured.  It  is  noteworthy  that  some  recent  French  statistics 
based  on  226  cases  sho-w  that  over  80  per  cent  of  the  jiatients  were  cured 
in  three  or  four  years’  treatment  by  this  method. 

Not  the  least  important  result  of  this  method  of  treatment  is  the  rapid 
disappearance  of  Tubercle  Bacilli  from  the  sputum,  so  that  the  return 
of  the  patient  to  his  or  her  home  does  not  entail  any  risk  of  infection  to 
other  members  of  the  family. 

The  ideal  case  for  this  treatment  is  one  in  which  the  disease  is  confined 
to  one  lung  only,  but  those  in  which  there  is  a  small  amount  of  disease  in 
Ihe  contra-lateral  lung  are  also  suitable.  In  the  latter  type  of  case  it  is 
often  found  that  after  collapse  of  the  worse  side,  the  disease  on  tlie  otlier 
side  also  begins  to  heal.  This  is  due  to  the  increased  resistance  of  the 
patient  caused  by  the  removal  of  the  toxins  from  tlie  blood  which  were 
[jreviouslv  absoihed  from  the  badly-diseased  side. 


IMFECTIO  US  UlSEASES. 


Where  the  di.sease  iii  tlie  coutra-lateral  lung  does  not  imi^rove,  treatment 
by  injections  of  ISanocrysin  (Gold  Thiosuljdiatc)  into  a  vein  has  been  fomid 
of  considerable  value,  and  a  few  cases  have  been  treated  in  this  wa>  din  ing 
the  ]iast  year. 

A  few  cases  of  more  advanced  disease  unsuitable  for  collapse  thera)jy 
liave  been  ti’caded  b\'  Saiiocrysin,  but  no  jiermanent  benefit  has  been 
obtained. 


Analysis  of  Cases  given  Artificial  Pneumothorax  Treatment. 

Total  miiiibcr  of  cases .  09  (Whiles  33,  Females  30) 


(a)  Keco\ered  (with  lung  retiinieil  to  normal  position)  .  1 

(b)  Cases  abandoned  (after  1-3  months'  collapse  treatment) 

owing  to  adhesions  or  due  to  patient's  refusing  to  continue 
treatment .  I’l’ 

(c)  Cases  who  have  died .  10 

(d)  Cases  at  home,  in  good  health  and  whose  relills  are  being 

continued  at  the  Dispensary.  (Nine  of  these  are  in  regidar 

employment)  .  21 

All  of  the  above  except  one  have  negativ'e  sputa. 

(e)  Cases  in  Ladywell  and  Nab  Top  Sanatoria  who  are  undergoing 

collapse  therapy  and  are  doing  well .  I-") 


As  collap.se  therapy  lias  been  undertaken  only  during  the  past  three 
and  a  half  years,  one  case  only  can  as  yet  be  reported  recovered,  but  a 
number  of  others  are  a|Dproaching  the  time  for  termination  of  the  treatment. 
It  must  be  noted  that  none  of  the  above  sixty-nine  ca.ses  could  be  curetl 
by  any  other  known  method  of  treatment  owing  to  the  extent  and  condition 
of  tlic  disease  when  first  seen. 


(e)  Insured  Persons, 

Insured  }ia,tients  not  in  need  of  Institutional  treatment  are  usually' 
placed  on  domiciliary  treatment,  that  is  to  say,  they  are  treated  by  their 
omi  doctors  whilst  residing  at  home,  and  records  of  progress  should  be 
furnisheil  every  three  months  by  the  attending  Medical  Practitioners  on 
Form  G.P.  36.  These  patients  are  examined  from  time  to  time  by  one 
of  tile  Tubei'culusis  Officers,  and  a  rejiort  furnished  to  the  Practitioner 
concerned. 


(f)  Dispensary  Treatment. 

Non-insured  jiatients  suffering  from  chronic  disease  who  are  unsuitable 
for  Sanatorium  treatment  or  who  have  received  Institutional  treatment 
and  are  now  ambulant,  and  who  are  too  poor  to  pay  a  General  Practitioner, 
are  treated  at  the  Dispensary  by  Cod  Liver  Oil  Fmulsions  or  suitable  drugs. 

'rill'  condition  of  these  ^lersons  ilepends  to  a  largi*  extent  on  the  home 
I'onditions,  the  facilities  for  obtaining  suitable  food  and  the  general  habits 
of  the  ])atient.  'Pheir  disease  appears  to  remain  stationary  for  long 
periods,  especially  when  they  are  of  middle  age  or  over  and  when  the 
acuti'  stage  of  the  disease  is  past. 
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INSTITUTIONAL  TREATMENT. 

(a)  Nab  Top  and  Ladywell  Sanatoria. 

Tilt'  residential  institutions  in  eonnt'etion  nith  the  'Ihihereiilosis  soheint' 
are  : — 

(d)  Xal)  To])  Sanatoi’imn.  .Marple. 

(6)  Ladywell  Sanatorinin,  Salford. 

'I’here  are  12U  ht'ds  a\'ailal)le  at  the  Xah  'rop  Sanatorinin,  .Marple, 
for  the  treatment  of  Salford  ]jatients.  These  betls  artt  oeeupit'd  jirineiiially 
by  observation,  early,  and  intt'rnit'diate  eases  of  ))iihnonary  1  u bereiilosis. 
Occasionally,  however,  cases  of  surgical  tidierenlosis  ai'e  admitted  for 
treatnu'nt.  Twelve  of  the  bods  which  are  in  rather  expost'd  shelters  are 
not  list'd  thiring  tht'  six  winter  months. 

.\t  the  Ladywell  Sanatorium  there  are  (hi  bi'tls  (increased  to  72  in 
Sejitember.  lOIll)  set  apart  for  the  treatment  of  tnbercnltisis.  Many 
eases  are  being  admitted  to  the  Ladywell  Sanatorium  while  the  tt'mperature 
remains  above  normal  ;  siibsecpiently,  on  becoming  afebrile,  they  are 
iransferi’ed  tti  the  Xah  To]j  Sanatorium,  Marple,  ftir  ojien-air  sanatorium 
trt'atment.  It  has  been  found  that  many  eases  of  <[uite  moilcrate  se\'erit\' 
.tlo  badly  at  an  open-air  sanatorium  such  as  Xab  Top,  \vhere  they  are 
•completely  in  the  ojien  air,  but  when  admitted  to  the  Ladywell  Sanatorium, 
in  which,  while  there  is  an  abundance  of  fresh  air,  the'  patient  is  not  actually 
living  and  slee])ing  in  the  open  air,  excellent  progress  is  made,  and  the 
patient’s  teinjierature  rapidly  falls.  Xnmbers  of  these  patients  ha\'e 
been  transferred  from  the  Nab  Top  Sanatorium,  where  they  had  been  in 
bed  continually  for  several  months  with  no  a|)parcnt  improvement,  and 
on  transfer  to  the  Ladywell  Sanatorium  immediate  imjjrovement  with  a 
fall  of  temjieratnre  has  been  noticed.  Tt  is,  consequently,  of  great  value 
to  have  two  Institutions  of  different  ty|:)e  for  the  treatment  of  pulmonary 
tidjerenlosis. 

The  Ladywell  Sanatorium  is  also  largely  used  for  the  isolation  of 
advanced  cases  ;  such  isolation  is  undoubtedly  of  great  value  in  le.s.sening 
the  danger  of  massive  infection  in  the  homes,  but  is  di'traeted  from,  by 
the  difficulty  of  keeping  the  [iatients  in  hospital  indefinitely, 

(b)  Treatment  of  School  Children, 

Cases  of  definite,  or  suspected,  pulmonary  or  other  forms  of  tuberculosis 
in  children  are  always  referred  by  the  School  iMedical  Officers  to  the 
Tubei’culosis  Officers  for  examination.  Many  of  these  cases  are  si'iit  to 
Xab  Toj)  Sanatorium  for  treatment  or  observation.  An  o|)en-air  school 
under  the  control  of  an  efficient  teacher  has  been  established  at  the  X’ab 
Top  Sanatoi'inm  in  order  that  the  child  patients  may  not  suffer  educationally' 
during  their  jieriod  of  treatment. 

Delicate  or  pre-tubc'i-ciilar  children  detlnitely  without  signs  ot  lung 
disease  are  referred  to  the  School  Medical  Department  for  admission  to 
open-air  schools  within  the  City. 
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(c)  Treatment  of  Tuberculous  Skin  Diseases. 

Special  avian geineiit.s  have  been  made  witli  the  Maneliester  and  Salford 
Hospital  for  Skin  Diseases  for  the  treatment  of  Inpus  and  other  tuberculous 
skin  diseases,  and  a  large  number  of  cases  were  apj)roved  for  artiheial 
sunlight  treatment.  There  is  no  doubt  that  this  form  of  treatment  ha.s 
very  considerable  beneficial  effect  in  the  treatment  of  tuberculous  skin 
disease,  recovery  being  much  more  rapid  than  in  ca.ses  treated  by  local 
ajjplications  only.  The  number  of  visits  jiaid  by  patients  for  artificial 
smilight  treatment  during  the  year  was  one  thousand  six  hundred  and 
two.  The  total  number  of  tuberculous  skin  cases  treated  was  sixty,  and 
the  total  number  of  attendances  at  the  Skin  Hospital,  two  thousand  ami 
seventy -one. 


(d)  Treatment  of  Surgical  Tuberculosis. 

Cases  of  surgical  tuberculosis,  after  approval  by  the  Tuberculosis  Officer, 
arc  treated  when  necessaiy  at  the  Salford  Royal  Hosjiital.  At  the  request 
of  the  Surgeons  at  the  Salford  Royal  Hospital,  a  number  of  cases  of  surgical 
tuberculosis  have  been  sent  to  the  Ojaen-Air  Sanatorium  at  Marple  for 
varying  periods  after  immobilisation,  where  necessary,  of  the  affected  part- 
These  cases  have  derived  very  considerable  benefit  from  their  stay  at 
the  Sanatorium. 


GENERAL  REMARKS. 

The  ]:overs  contained  in  the  Salford  Corpoi'ation  Act,  1920,  and  the 
Public  Health  Act,  1925,  for  the  compulsory  removal  to  hospital  of  persons 
suffei'ing  from  pulmonary  tidDerculosis,  have  not  been  utilised  up  to  tbe 
present  time. 

It  has  been  found  that  in  obstinate  cases  of  advanced  disease,  it  is 
sufficient  to  warn  the  patient  that  compulsory  powers  can  be  jjut  in  force 
on  application  to  a  magistrate. 

No  action  has  been  necessary  under  the  Public  Health  (Prevention  of 
'Tuberculosis)  Regulations,  1925,  in  connection  with  tuberculous  employees 
in  the  milk  trade. 

'Three  sessions  per  week  have  been  allotted  to  the  Tuberculosis 
Dc,  au'tment  for  the  treatment  of  cases  of  surgical  tuberculosis  itr  the 
Artilicial  Suidight  Clinic.  (Ireat  improvement  has  been  notefl  in  cases  of 
tubei’cular  gland  disease  in  which  o])en  sinuses  haA'e  been  present.  These 
have  derived  veiy  great  benefit,  ami  the  sinuses,  which  in  some  cases  had 
been  discharging  continuously  for  six  jumiths  to  two  years,  have  definitely 
closed,  and  the  ])atient’s  general  health  has  been  veiy  greatly  improved. 
Several  cases  of  tubc'rcidous  joint  disease  haA’O  also  been  submitted  to  this 
ti-eatmi'iit,  but  so  far  do  not  show  any  marked  signs  of  impi'owment.  No 
cases  Ilf  jiulmonary  tuberculosis  have  as  yet  been  given  treatment  b\ 
ultra  violet  raj^s. 
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TABLE  1. 

^\JMM.\KV  OF  Work  done  at  the  Tuberculosis 
Disfensahy  in 


Pulmonary. 

Non-l’ulmonary. 

Total. 

1  >iagnosis. 

Adults. 
M.  1  F. 

Chil 

M. 

dren 

F. 

Adults. 
iM.  :  F. 

Chil 

M. 

dren 

F. 

Adi 

M. 

dts. 

F. 

Children 
M.  ■  F. 

A.  New  ciises  examined 
during  the  year-— 
(a)  Definitely  tuber- 

17!) 

108 

10 

8 

10 

10 

13 

21 

195 

124 

23 

2^ 

(b)  Doubtful)\  tuber- 

26 

27 

15 

8 

(c)Non-tubereulous.  . 

— 

— 

— 

— 

— 

— 

— 

181 

174 

6)8 

62 

B.  Contacts  examined 
during  the  year — 
(a)  Dehnitely  tuber- 

1 

1 

1 

1 

•  ) 

(6)  Doubtfully  tuber- 

f) 

9 

5 

(c)  Non-tuberculous.  . 

— 

— 

— 

— 

— 

— 

60 

130 

78 

91 

C.  Cases  written  off 
Dispensary  Regis¬ 
ter  as 

24 

23 

O 

•) 

•) 

b 

3 

26 

25 

10 

5 

{b)  Diagnosis  not  (  on- 
firmed  or  non- 
tuberculous  .... 

— 

— 

— 

274 

335 

159 

158 

D.  Kmnber  of  jiersons 
on  Dispensary 
Register  on  Dec¬ 
ember  31st — 

(a)  Diagnosis  com- 

612 

419 

40 

43 

61 

60 

71 

75 

673 

485 

111 

118 

(b)  Diagnosis  not 
completed  . 

31 

29 

17 

13 

1.  No.  of  persons  on  Dispensary 
Register  on  January  1st.  . 

1459 

8.  No.  of  visits  by  Nurses  or 
Health  Visitors  to  homos 
for  Dispensary  purposes.  . 

5079 

2.  No.  of  jjatients  transferred 
from  other  areas  and  ‘'lost 
sight  of  "  cases  returned  . 

18 

9.  No.  of  -  - 

(a)  Specimens  of  sputum. 

797 

1743 

3.  No.  of  patients  transferred 
to  other  areas  and  cases 
“  lost  sight  of  . 

1 

159  ; 

(5)  X-ray  examinations 

made  in  connection  with 
Dispensary  work . 

4.  Died  during  the  year  (Dis¬ 
pensary  cas(‘s)  . 

156  i 

10.  No.  ol"  ■■  TB  plus  ”  cases  on 
Dispensary  Register  on 

509 

5.  No.  of  attendances  at  Dis- 
|)ensary  (including  con¬ 
tacts)  . 

! 

5473  I 

11.  No.  of  insuri'd  persons  under 
Domiciliary  treatment  on 

506 

0.  No.  of  c(jnsultations  with 
medical  practitioners — 

(«)  Personal  . 

(b)  Other . 

1 

12 

789 

12.  No.  of  “  Rocovorod  ca.ses 
restored  to  Disirensary 

2 

7.  No.  of  visits  by  Tuberculosis 
Utlicers  to  homes  . 

1 

06 
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TABLE  2. 

Showing  Period  elapsing  between  Notification  and  IJeath 
IN  Fatal  (’ases  of  Pulmonary  Tuberculosis. 


Per- 

Xiimber.  (■eiitago. 


Not  iiotitied  before  death .  37  13-8 

Notified  within  three  months  of  tleatii .  55  20-4 

from  three  months  to  one  year  before  death  61  22'6 

from  one  year  to  two  years  before  death  .  .  52  19-4 

Over  two  years .  64  23-8 


Total  number  of  deaths,  269. 

Ratio  of  non-notified  cases  to  total  fatal  cases,  37 — 269. 


TABLE  3. 

New  Cases  .\nd  Mortality  during  1931. 


New  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M- 

F. 

M. 

F. 

0 . 

1 

1 

1 

1 

1 . 

3 

1 

9 

4 

”) 

.> 

5 . 

8 

7 

16 

13 

9 

O 

.> 

10 . 

8 

5 

8 

13 

0 

3 

4 

15 . 

36 

31 

15 

11 

11 

24 

4 

4 

20 . 

30 

29 

5 

9 

19 

16 

1 

4 

25 . 

61 

36 

5 

10 

30 

19 

.) 

.*) 

35 . 

50 

32 

5 

33 

21 

1 

1 

45  . 

45 

15 

3 

37 

13 

1 

o 

55 . 

29 

8 

3 

1 

27 

1 

10 

o 

1 

Totals . 

280 

166 

69 

70 

166 

103 

21 

25 
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TABLE  4. 


OfcrPATfONs  OF  THi:  44(i  Casks  of  I’ulmoxary  Tubkrculosis 

Notified. 

M.4LES. 


1.  .Joiners.  h£ons('  Decoi'iitors 

IG.  Dyers  and  Bleachers . 

7 

and  Building  Trades  .... 

(> 

IT.  Employees  in  Motor  Trades. 

2 

2.  Carters  ami  Hawkers . 

t; 

IS.  Portor.s  . 

1 

Labourers  and  Navvies  .... 

(iG 

lit  Hairtlressers . 

:i 

4  Railway  WOvkors . 

3 

20.  Warehousemen  . 

6 

.■>.  Clerks  and  T\  pists . 

19 

2 1 .  Packers  . 

.  5 

0.  Makeis  of  tVearing  .4ppart'l 

14 

22.  Waiters . 

1 

•> 

23.  Scholars  . 

.  16 

.S.  .tlechnnics  an<l  I'lngineering . 

24.  Tramway  Wijrkers  . 

4 

\\’orker.s . 

35 

•tj.  Errand  Boys . 

2 

it  (Jrocers . 

1 

2G.  Rubber  Workers . 

6 

JO.  Seamen  . 

.> 

27.  Policoraen . 

1 

11.  Printers  and  Bookl)inding 

28.  Miscellaneous  Occupations.. 

39 

Trades . 

3 

21t  No  Occupation  . 

16 

Jit  Shop  Assistants . 

4 

1.3.  Cotton  Wankers  . 

•> 

14.  Electricians  . 

G 

— 

1.').  Post  Oftice  Worlvcrs . 

o 

Total . 

.280 

FEMALES. 

9 

2.  .Makers  of  tVeaiing  .Cpparel. 

24 

12.  Toffee  Workers . 

2 

.4.  Shop  Assistants . 

3 

1 

4.  Cotton  tVorkers  . 

11 

14.  Scholars  . 

.  13 

.').  Dyers  and  Bleachers  . 

1 

15.  Miscellaneous  Occupations. 

.  14 

.79 

6 

7.  CJiai  woinen  and  Laundresses 

6 

■S.  Confectioners  . 

3 

9.  Boxinakers . 

*2 

— 

l(t  Domestic  Servants . 

7 

Total  . 

.  166 

I  )nriug  lliL-  year  lUlil,  130  new  notifications  of  non-pulmonary 
tuhoiculosis  Jiave  been  rr'cei\e(l. 


Tin;  new  ca.ses  of  non-pulinonary  tubei'culo.si.s  notified  ai’C  classified 
in  tlu'  following  table  :  — 


Olands. 

Bones. 

Abdo¬ 

men. 

Skin . 

Men¬ 

inges. 

Other 

forms. 

Totals. 

Under  10  years . 

18 

G 

12 

8 

1 

45 

Jo  lo  20  years  . 

.2 

9 

11 

2 

7 

7 

48 

20  lo  30  . 

7 

1 

3 

4 

I 

O 

18 

30  to  4(i  ,,  . 

5 

3 

3 

4 

15 

Over  40 . 

1 

1 

O 

•> 

7 

13 

Totals . 

43 

20 

28 

11 

16 

21 

139 
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NAB  TOP  SANATORIUM. 
Annual  Report. 


Resident  Staff. — Medical  Sujierinteiident,  Matron,  Home  Sister, 
two  Ward  Sisters,  eleven  Hurses,  Cook,  Laundress,  seventeen  Maids  and 
Lodge  Porter. 


Non-Resident  Staff. — Kngineer,  School-mistress,  Porter,  two 

Gardeners  and  Labourer. 


Accommodation. — From  April  1st  to  September  30th  each  year  there  i.s 
accommodation  in  the  Sanatorium  for  120  patients  (62  adidt  males,  42 
adult  females,  8  male  children,  and  8  female  children). 

From  October  1st  to  March  31st,  accommodation  is  slightlj  less,  namel\' 
108  (50  adult  males,  42  adult  females,  8  male  children,  and  8  female 
children. 


Type  of  Case  Treated. — The  Sanatorium  is  used  for  the  treatment 
of  early  and  intermediate  cases  of  Phthisis. 

A  few  advanced  cases  who  show  good  resistance  to  the  disease  are  also 
treated.  A  number  of  “  observation  ”  cases  are  admitted. 

Lines  of  Treatment. — The  treatment  adopted  is  chiefly  Hygienic — 
open  air,  rest  and  graduated  exercise. 


On  admission,  patients,  after  a  period  (O'  rest  in  bed,  are  put  on  walking 
exercise,  the  distance  being  gradually  increased.  Afterwards  this  is 
suj)plemented  by  light  ward  work.  Idiose  who  show  a  satisfactory 
resistance  are  then  [daced  on  graduated  work,  beginning  with  light  gardening 
work  and  rising  to  heavier'  work  such  as  grass  cutting  and  lawm  rolling, 
wheelbarrow  work  and  digging.  Walking  exercise  is  taken  round  two 
fields,  the  circumference  of  that  reserved  for  women  being  one-quarter 
mile,  aird  that  for  men  one-th'rd  of  a  mile. 


An  increasing  mmdrer  of  patients  are  being  treated  by  means  of  Artificial 
Pneumothorax,  care  being  taken  to  limit  the  treatment  to  cases  r\ho  are 
really  suitable,  bast  ycsir  18  cases  wc're  induced  at  tlu'  Sanatorium  and 
refills  carried  out  during  the  stay  of  the  patients,  averaging  7.V  months. 
On  leaving  the  iSanatorium  the  refills  arc  continued  at  the  Tuberculosis 
Dispensary,  Regcait  Road. 
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The  X-ray  tipparatus  installed  in  late  1930  has  been  of  gro.at  bonetit 
in  this  work,  as  being  tho  controlling  agent  in  spacing  the  refills  in  Artificial 
Pncninothorax  cases.  In  1931  the  X-ray  apparatus  was  used  over  300 
times  lioth  for  controlling  tliese  cases  and  in  routine  work.  Ov'er  1.50 
X-ray  photographs  wore  also  taken  at  the  end  of  ordinary  Sanatorium 
treatment,  and  these  proved  very  beneficial  in  ascertaining  the  amount  of 
amjjrovernent  effected  during  the  stay  here  of  these  patients. 


Farm. — A  poultry  farm  maintained  on  the  premises  supjolies  many  of 
the  eggs  recpiired  for  consumption.  Most  of  the  vegetables  used  in  this 
Listitution  are  also  grown  in  the  grounds  of  the  Sanatorium. 


R.rcreation. — The  dining  hall  is  set  apart  for  the  use  of  patients  every 
week-day  from  5  to  6  p.m.,  and  evei\\'  Saturday  evening  after  supper, 
wh('re  whist  and  other  card  games  are  indulged  in.  A  wireless  set  is  in  daily 
use,  each  bed  being  provided  with  a  pair  of  ear-phones.  There  is  also  a 
loud  spi'aker  in  the  dining  hall.  Concerts  are  arranged  about  once  a  month 
from  October  to  April,  given  by  vcluntary  entertainers,  and  on  many 
occasions  during  tho  winter  plays  have  been  staged. 


There  is  also  a  largo  bowling  green  and  clock  golf  green  for  the  men, 
and  a  bowling  and  ci’oquet  green  for  the  women,  on  which  varied  and 
interesting  competitions  are  frequently  held  during  the  summer  juontlis. 


Canteen. — A  canteen  has  been  established  in  the  grounds  wherein 
are  sold  those  articles  likely  to  be  used  in  everyday  life. 

Education. — The  Medical  Superintendent  at  frequent  ijitervals  delivers 
lectures  to  the  patients  on  such  subjects  as  “  Pulmonary  Tuberculosis,” 
“  Rules  of  Health  ”  and  “  Tnc  Care  of  the  INFouth  and  Teeth.”  It  is  hoped 
that  on  leaving,  jjatients  may  carry  out  the  instructions  given  in  these 
lectures  and  thus  minimise  the  s]jroad  of  infection  in  their  owm  liomes. 


An  open-air  school,  under  the  guidance  of  a  competent  teacher,  has 
been  established  for  patients  mider  16  yt'ars  of  age.  This  has  been  a 
boon  to  those  childre?i  whose  state  of  health  has  not  permitted  them  to 
attend  the  ordinary  school  at  home.  No  child  is  allowed  to  attend  .school 
unle.ss  certified  physically  lit  l)y  the  Medical  Superintendent.  It  may  be 
of  interest  to  know  that  during  tho  last  two  yeai’s  a  largo  number  of  prizes 
hav(‘  been  won  by  the  School  Children  for  educational  subjects  and 
handicrafts  in  competition  with  childrcai  from  f)rdinary  Day  Schools  in 
the  Manchester  area. 

Appended  is  a  table  showing  the  numbi-r  of  admissions,  etc,,  and  the 
number  of  patient  days  during  the  year  1931  ; — 
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TABLE  A — (Nab  Top  Sanatorium). 

ShO\\JN(J  I’Hl';  XCMBIOF!  OF  AUMISSUJNS,  JOTf.,  AND  THE  XUMBER  OF 

“  Pattent-days  ”  nruiNFi  the  Year  1931. 


d’otal  Adults. 

Children  under  In. 

Totals. 

Males 

Females 

Males 

Females 

Both 

Males 

Females 

Both. 

Number  of  Patients  ad¬ 
mitted  pi’ior  to  1931 
wlio  remained  in  Sana¬ 
torium  for  some  [Fart 
of  1931  . 

43 

21 

:  (> 

11 

17 

49 

81 

Number  of  "  Patient- 
days"  in  1931  for 
patients  admitted 

prior  to  1931  wIkj  re¬ 
mained  in  Sanatorium 
for  some  ])art  of  1 931  .  . 

3314 

2123 

789 

ln2(j 

23  In 

4103 

3649 

7752 

Total  admissions,  1931  .  . 

140 

o- 

o  / 

31 

17 

48 

171 

104 

275 

Total  discharges  and 
deaths,  1931  . 

143 

■ 

7‘)  ; 

'll 

20 

42 

197 

99 

296 

Number  of  "  Patient- 
days  ■■  for  persons 
admitted  during  1931 

13702 

; 

i)‘i7r) 

2847 

1814 

4(50 1 

1  9n49 

11789 

28338 

Total  number  of 

“  Patient-days  "  for 
1931 . 

12098 

363(i 

3340 

997  9 

20952 

15438 

39090 

Average  number  of 
Patientsin  Sanatorium 
each  day  during  1931 

1 

50-7 

320 

9-9 

9-0 

1 

18-9 

90-9 

41-0 

101-6 

Note. — 'I’iic  Uthi  “  Fatient-days  "  ropre.seiits  tlip  product  of  the  nuinher  of  patients 
and  tlie  number  of  days  sjn'iit  by  tliose  patients  in  tlie  Sanatorium. 


TABLE  B,— I  ’atii:.\ts  I)is<  MAUcini  from  Kaj!  "I’or  Sanatoridm  orjtiNo  KC! 
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LADYWELL  SANATORIUM. 

Table  showing  the  Number  or  Admissions,  etc.,  .4ND  the  Number 
or  “Patient-days”  roR  1931. 


Tuberculosis  G-yses. 


Males. 

Females. 

Totals. 

Total  Number  of  Acbnissions  during  1931.  . 

161 

117 

278 

Number  of  Persons  Admitted  prior  to 
1931  who  remained  in  Hospital  for  some 
part  of  1931  . 

33 

11 

60 

Total  Number  of  Discharges  and  Deaths 
during  1931  . 

156 

118 

274 

Patients  in  Hospital  on  the  31st  December, 
1931  . 

38 

26 

64 

Number  of  “  Patient-days  ”  for  Persons 
Admitted  during  1931 . 

11095 

8989 

20084 

Number  of  “  Patient -days  ”  (in  1931)  for 
Persons  Admitted  prior  to  1931  who 
remained  in  Hospital  for  some  part  of 
1931 . 

1798 

2465 

4263 

Total  Number  of  “  Patient-days  ”  for  1931 .  . 

12893 

11454 

24347 

Average  Number  of  Patients  in  Hospital 
each  day  during  1931  . 

35-32 

31-38 

66-70 
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LADYWELL  SANATORIUM. 

Report  for  the  Year  1931, 

At  tlie  beginning  of  Idle  year  there  were  26b  easc-s  l•enunning  in  liospital  ; 
tJiese,  with  the  IS3U  admitted  during  the  year,  make  a  total  of  2,0!)6 
ctises  imder  treatment.  Of  this  total  1,719  wc'rc'  <Iiscliarg('d,  1.31  dii'd, 
and  246  were  in  hospital  at  the  end  of  tlio  Aear.  'khe  numbei'  of  eases 
treateil,  viz.:  2,096,  compares  with  2.489  in  1930  and  with  2,174  the 
average  of  the  cases  treated  for  the  five  years  (mded  Ooec'inber  3lst,  1930. 

The  eases  treated  \vere  as  follows  : — 


Scarlet  Fever . 

-Mixed  Infections .  73 

jVleaslcs .  14 

Enteric  Fe\'er .  t 

Diphtheria .  7.79 

Frysipelas .  78 

Fnciperal  Fever .  20 

Tuberculosis  .  339 

Other  Disease's .  220 


2.(J96 


The  number  of  eases  admitted  from  Out-Dist  riets  wa.s  383,  as  compared 
with  408  iji  1930.  The  daily  average  number  of  patients  in  1931  was 
218-0()  ;  the  highest  being  291  on  December  12th,  and  the  low'est  173  on 
June  3rd  ;  1,830  jtatients  were  admitted  timing  the  year,  as  compared 

with  2,228  in  1930  and  with  1,950  the  avc'iage  for  the  live  year’s  ended 
Decenibt'r  31st,  1930.  The  following  stiminary  shows  the  diagnosis  of  the 
cases  before  athnission  and  after  observation  in  hospital  :  — 


8carlet  Fevei’ . 

Di])htheria . 

Fntf'iic  Fever . 

.Measles . 

Frysipelas . 

Pnerpt'ral  Fever . 

Fncei)halit  is  hel  hargica 

Chicken  I'o.x . 

OtheT’  Dis('ascs . 

.Mixetl  Infections . 

'I’uhei'cnlosis  . 


Diagnosis 

before 

Admission. 

571 

777 

9 

8 

79 

Hi 


()9 


Diagnosis 

after 

( ihscreation. 

523 

()55 

4 

14 
73 

15 

i  )t  her 
Diseases. 

59 


1.830  1,8.30 


Details  of  the  alterations  in  diagnosis  will  be  found  in  table  5,  page  95. 
A  tabulation  ot  cases  classihed  as  “other  diseases"  will  be  found  on 
page  89. 
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J\lixr;i)  I>jki;asios.-  -Foitj  -niue  of  tlie  pationls  diacJiarged  were  found 
to  ho  suft’oring  from  two  distinct  diseases,  as  follows  : — 


.Scarlet.  Fevei'  and  Chickon  lt)X .  12 

.Scarlet  Fever  and  Whooping  t’ough  .  4 

Scarlet.  Fever  and  ScaUI  (foot)  .  1 

Scarlet  Fever  and  Tdf.  Adenitis .  2 

Scarlet  Fever  and  I)i])hthei'ia .  9 

.Scarlet  Fever  and  I’nciinionia .  1 

.Scarlet  Fever  and  iMeasles  .  1 

l)il)htheria  and  .Mastoiditis .  1 

I  )i]ththei-ia  and  Nephritis  .  2 

l)i|)htheria  and  Intinenza  .  1 

Diphthei'ia  and  Hronchod^neninonia .  1 

J)ij)litheria  and  Chronic  Blepharitis  .  1 

l)i]ththeria  and  Chicken  Fo.x .  2 

Di))litheria  and  Whooping  Cough .  3 

JJiphtheiia  and  Pj'clitis .  1 

ifijththeria  and  Bronchitis  .  I 

’I'onsilliti.s  and  Pnhnonary  Ttiherciilosis .  1 

Tonsillitis  and  Bacteriological  Diphtheria  .  3 

'ronsillitis  and  .Septic  .Sore  (thigh)  .  I 

Measles  and  Bacteriological  Di])htheria  .  1 
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Deaths  fro.m  Mtxicu  Infixtions.- -An  this  group  the  eomurrent 
affections  directly  or  pa.rtia.lly  caused  a  fatal  termination  in  tweh'e  cases, 
as  follows  : — 


Diphtheria  and  F]inpyenia .  1 

Diphtheria  and  Miliary  'l\B .  I 

Scarlet  Fever  and  Pneumonia  .  1 

.Scarlet  Fever  and  J'lmpyinna  .  I 

Scarlet  Fever  and  J3roncho-Pneumonia .  1 

.Scarlet  Fever  and  Ifheinnatic  Endocarditis  .  1 

Broncho-Pneumonia  and  .Measles .  1 

Broncho- Pneumonia  and  Whooping  (Mugh .  1 

.Measles  and  Cerehru-s|>inal  Meningitis .  1 

Puerperal  F'ever  and  iVliliary  T.lf .  1 

Chronic  Endocarditis  and  Bacter.  Diphtheria  .  1 

.Addison’s  Disease  and  Septic  .Sore  ’fliroat .  1 


12 

'I'he  average'  stay  in  ho.spital  for  all  cases  of  tnixed  diseases  dischargt'd 
well  in  1931  \\as  .A  I -34  da\  s,  and  for  tliose  that  died  14-5  days. 

Ckos.S  I.N’FKC’itun.  'The  above  ca.ses  of  Afixed  Infection,  and  cases 
admitted  under  a.  wrong  diagnosis  in  which  tlii'  actual  disetuses  could  only 
be  ascertained  after  a  time,  gave  list'  to  secondary  infections  in  the  wards. 
Every  effort  was  made  to  prcivent  cross  infection  by  cari-fnl  examination 
of  new  patients  before  admission  to  the  wards,  and  by  emplo\'ing  the 
usual  Jiu't  hods  of  Dick-  and  Schick  tests  and  immunization  of  suseept d.)le6. 
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Li  f^pite  of  thest'  ])rocaiit ions,  it  lias  always,  and  iiioic'  (':-.p('ciall\  wiion  tlio 
wards  are  full,  been  diHie.ult  to  pi'ovi'nt  tlic'  spnaid  of  any  infeidion  in  tho 
wards  in  this  hospital,  owing  to  the  faet  that  much  too  great  a  proportion 
of  the  beds  is  in  large  w'ai'ds  and  that  tlie  isolation  aeeonunodation  is  in 
proportion  (piite  inadequate.  In  lai'ge  wards,  in  contrast  to  small  w'aixls, 
the  chance  of  another  infection  being  biought  in  by  new  adini.ssions  is 
greatly  increased,  and  a  larger  numlier  of  patients  are  exposed  to  tlu; 
infection  once  it  appears  there. 

The  number  of  patients  discharged  in  I  !K1 1  who  contracted  another 
infection  was  as  follows: — 

Sent  in  as  :  - 

Scarlet  Kever  and  developed  Chicken  Pox . 

Scarlet  Fever  and  develojied  Krysipelas  . 

Diphtheria  and  developed  Chicken  Pox  . 

Diphtheria  and  developed  Chicken  Pox  and  Erysipelas  .  .  . 

Diphtheria  and  developed  Scarlet  Fever . 

Mixed  Infections  and  developed  Chicken  Pox . 

Mixed  Infections  and  developed  Erysijrelas  . 

Chicken  Pox  and  developed  Erysipelas . 

Erv'sipelas  and  flevelo]ied  Whooping  Cough  . 


h 

I 

y 


1 

1 

1 

1 

:5u 


The  average  stay  in  hospital  for  the  30  cross -infected  cases  discharged 
well  in  1931  was  66-3  ilays,  and  for  the  one  fatal  case  28  days.  Tho 
particulars  of  the  fatal  case  are  as  follows  :  A  female,  aged  3  years,  was 
sent  in  as  Diphtheria  and  developed  Scarlet  Fever  and  Fr\-sip('las. 


1)eath.s.— -131  cases  had  a  fatal  termination,  as  follou's  - 

Scarlet  Fever . 

Diphtheria . 

IMixcd  Infections . 

Measles . 

Erysipelas . 

Puei'jiei’al  Fev’ca- . 

Advanced  Tuberculosis . 

Miliary  Tuberculosis . 

Septic  Throat . 

Pemphigus  Neonatorum . 

Premat un-  Birth  . 

Emi)ycma  . 

Malignant  Crovvth . 

Cellulitis . 

Pei'itonitis  (pneumoccocal ) . 

Cerebro  spinal  .Meningitis . 


1 

10 


0 

1 

.59 

1 


I 

1 


l.Jl 


1'he  avei'age  stay  in  hospital  for  idl  fatal  cases,  oxce|)ting  adxanci'd 
lubercidosis,  was  1  1  ‘J!)  days. 
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The  uunilx'i-  of  cases  discliarged  in  J931  was  as  follows  : — 


iJiscase.  Xuinber. 

Scarlet  Fc\er .  547 

Mixed  Infections .  49 

Measlc's .  11 

I’nteric  Fevei’ .  1 

Diphtheria .  620 

Eiysipelas .  68 

Puerperal  Kexci- .  18 

Tuberculosis  .  216 

Other  Diseases .  189 


1,719 


Tile  average  stay  in  hospital  for  all  cases  discharged  during  1931  was  ; 
For  scarlet  fever  37-29  days  ;  for  mixed  infections  51-34  ;  for  measles 
23-27  ;  for  enteric  fever  48  ;  for  diphtheria  42-63  ;  for  erysipelas  26-05  ; 
for  jjuerpfu-al  fever  60-55  ;  for  tuberculosis  83-29  ;  for  otlier  diseases  25-6". 


Tile  daily  average  number  of  patients  in  hospital  in  1931  was  218-06, 
as  comiiared  with  253-2  in  1930,  and  with  231-9  the  daily  average  of 
numbers  in  the  five  years  ended  December  31st,  1930. 


There  wei-e  remaining  in  hospital  on  December  31st,  1931,  246  cases, 
as  compared  with  266  last  year.  The  cases  remaining  on  December  31st, 
1931,  were  scarlet  fevoi-  41,  mixed  infections  12,  enteric  fever  3,  diphtheria 
99,  measles  1,  erysijtelas  4,  ])uerperal  fever  1,  tuberculosis  64,  and  other 
diseases  21. 

50  of  the  cases  remaining  were  from  out-districts,  as  compared  with  7S 
last  year. 


DETAILED  INFORMATION  ABOUT  SOME  DISEASES. 

Scarlet  Fever. 

Th(>  inuub(>r  of  c-ases  of  this  disease  admitted  in  1931  was  523,  as  against 
7(l3  in  1939.  571  cases  were  certitied  as  having  scarlet  fever,  but  in  70 

cases  the  diagnosis  had  to  be  rex'ised.  In  addition,  19  cases  certitied  as 
diiththeria  and  3  case's  of  inixed  infections  proved  to  be  scarlet  fever. 
547  case's  we-re*  elischargeel  well  eluring  the  yeai-,  as  against  709  last  year. 
Thci-('  was  euie  elealh  fe-om  this  elisease,  giving  a  fatalitj'  rate  of  0-18  per 
e-ent.  'The  eletails  of  the  fatal  case  are  as  tbllows  : — 

.■\  male',  aged  4  ye-ar-s,  elicel  from  ytrepte)cce)cal  Meningitis  several 
meinths  after  tonsillccteemy  ami  aelenoidectom\-  were  elone  for  e.louble 
otorrlieea. 
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Till'  type  of  tlie  disease  was  mild.  8cailatiual  antitoxin  was  given 
intraniuscnlarly  in  5-10  c.c.  doses  to  all  but  the  very  mild  cases.  The  more 
important  comjdieations  were  as  follows  : — 

Percentage 

of 

Discharged 
No.  Cases. 


Adenitis  and  Abscess  (15) .  103  18-83 

Rhinitis .  94  1719 

Otorrhn-a  amt  Otitis  Media  .  30  5-49 

Relapse  .  19  3-47 


Other  eomplications  were  as  follows  :  Arthritis,  1  ;  albuminuria,  6  ; 
broncho-pneumonia,  1  ;  bronchitis,  7  ;  boil  (face)  1,  (hand)  1  ;  blepharitis, 

1  ;  conjnetivitis,  1  ;  chilblains,  1  ;  dacrocystitis,  1  ;  erythema  nodosum, 
1;  epistaxis.  3;  furuncidosis,  11;  herj)es  labialis,  2;  hordeolum,  3; 
impetigo,  6  ;  intertrigo.  1  ;  incision,  6  ;  laryngitis,  1  ;  nephritis,  5  ; 
jiost-operative  se]>tic  wound,  1;  paronAchia,  14;  paracentesis,  4; 
rheumatism,  6  ;  scabies,  1  ;  sinusitis,  2  ;  mastoid  abscess,  1  ;  tonsillitis, 

2  ;  vaginitis,  2 

9  cases  developed  another  infection  ;  Chicken  pox,  8  ;  erysipelas,  1. 

'Phe  average  stay  in  hospital  for  all  cases  discharged  well  was  37-29 
days,  and  the  fatal  case  111  days. 

The  following  table  indicates  the  jieriod  of  residence  of  the  538  cases 
of  scarlet  fever  uncomplicated  with  another  disease  who  were  discharged 
well  in  1931  ;  - 


Number  of  Days  iu 

Number  of  Cases 

No.  of 
Cases 

Week  of  Discharge. 

Residence  when 

in  each 

in 

Discharged. 

Day- 

each 

Week. 

Under  fourth  .... 

2 

Foiirth  . 

22 

23 

24 

25 

26 

27 

28 

3 

1 

2 

3 

6 

6 

32 

53 

Fifth . 

29 

30 

31 

32 

33 

34 

35 

40 

70 

57 

45 

41 

42 

22 

317 

Sixth  . 

36 

37 

38 

39 

40 

41 

42 

21 

12 

12 

10 

10 

7 

8 

80 

Seventh . 

43 

44 

45 

46 

47 

48 

49 

5 

4 

7 

•) 

9 

5 

2 

34 

Eighth . 

50 

51 

52 

53 

54 

55 

56 

5 

6 

1 

2 

2 

2 

1 

19 

Ninth . 

57 

58 

59 

60 

61 

62 

63 

2 

1 

.) 

1 

2 

1 

9 

Tenth  . 

64 

65 

66 

67 

68 

69 

70 

1 

1 

.3 

2 

.) 

9 

Over  Tenth . 

15 

'ratal  Number  of  Cases . 538 


Ki-rruitx  C.tsES.-  -12  cases  were  niported  to  have  been  infected  by 
eases  returned  fi-om  hos])ital. 
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Schick  Test  in  Scarlet  Fever  and  Other  Diseases. 

The  following  tal)le  shows  tlie  age  (listi-ibutiou  of  patients  suft’ering 
from  scarlet  fevei'  and  other  diseases  who  nnderwi>nt  the  Sehiek  test  : — 


Ago  Periods. 

rnder 

1  Yr. 

1 

2 

3 

4 

6 

8 

10 

Over 

10 

Total 

Positiv’e.  .  .  . 

2 

8 

14 

10 

10 

9 

11 

15 

S 

i 

■).) 

1  10 

Negative  .  . 

8 

9 

5 

15 

21 

2U 

15 

15 

12 

51 

171 

Totals  . .  . 

2 

16 

23 

15 

25 

30 

31 

30 

23 

19 

/  3 

287 

Immunized  :  3  doses,  I  13  ;  '1  doses.  30  ;  1  dose,  7. 


Diphtheria. 

655  cases  nere  admitted  during  the  A'ear  and  104  l•elnained  from  last 
year;  of  these  620  \^ere  discharged  well,  40  died,  and  99  rtniiained  in 
hospital  at  the  end  of  the  year.  777  eases  Mere  admitted  l•ertif^ed  as 
diphtheria  ;  in  126  cases  the  diagnosis  had  to  be  revised  and,  in  addititin, 
1  other  disease,  2  cases  adiiritted  as  scarlet  fever  ami  1  case  admitted  as 
a  mixed  infection,  pioved  to  be  diphtheria.  The  disease  was  of  an 
exceptionally  malignant  type,  as  shown  by  the  large  proi)ortion  of  severe 
cases.  In  a  large  number,  106,  of  the  most  .severe  eases  part  of  the 
antitoxin  was  given  intravenously,  in  many  instances  repeatedly. 

Type  or  Disease. 

Of  the  disehargctl  cases,  484  were  faucial,  35  laryngeal,  44  nasal,  and 
7  laryngeal  and  faucial.  There  ^\•ere  also  50  cases  of  bacteriological 
diphtheria. 


Faucial  Diphtheria. 

In  516  cases,  including  32  fatal  ones,  the  faucial  region  of  the  throat 
was  affected. 

jMied. — 270  cases  were  mild,  the  ileposit  t)n  the  throat  being  localize<.l 
to  the  tonsils  with  little  or  no  loxa3mia.  The  average  amoiuit  of  serum 
given  was  9,777  units.  All  these  mikl  cases  made  a  complete  r('eo\('r\-. 
25  cases  had  antitoxin  before  admission. 

Complications  and  Sequel.e.-— Adenitis  3;  ailenit is  and  impetigo  1; 
adenitis  and  otorrlnea  2  ;  ai  thritis  1  ;  adenitis,  eairic-r.  furunculosis, 
otorrhn'a  and  rhinitis  1  ;  aH)uminuria  and  synovitis  1  ;  albuminuria  2  ; 
alveolar  absce.ss  1;  bronchitis  2;  blepharitis  and  conjuctivit is  1;  carrier 
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10;  carrier  and  rhiuiti«  1;  cardiac  arrliyti.mia  2  ;  carrier  and  furunculosis 
I  ;  furunculosis  2  ;  lower  limb  paresis  2 ;  nejihritis,  carrier,  uraimic 
convidsions,  venesection  1  ;  otorrhoea  7  ;  otorrhrea,  palatal  jiaralysis  and 
septic  finger  1  ;  palatal  jjaresis  1  ;  rliinitis  4  ;  rhinitis  and  impetigo  1  • 
sei)tic  finger  1  ;  tonsillitis  3. 


3  cases  developed  Scarlet  Fever. 

5  cases  developed  Chicken  Pox. 

Moderate.— In  124  cases,  including  1  fatal  case,  the  membrane  was 
more  extensive  and  was  accompanied  by  toxaemia.  The  average  amount 
of  sermn  given  was  26,569  units  for  the  recovered  cases  and  28,000  imits 
for  the  fatal  case.  Twelve  cases  received  antitoxin  before  adm’ission. 


COMPDICATIONS  AND  Sequed.e.— Albuminuria  2 ;  adenitis  1  ; 

albummurna  and  cardiac  arrhythmia  1 ;  abscess  (leg)  and  carrier  1  ] 

albuminuria,  cardiac  arrhythmia  and  imlatal  paral^-sis  1  ;  axillary  abscess  1  ,• 

bradycardia  1  ;  carrier  and  sejitic  finger  1 ;  carrier  6  ;  cardiac  arrhythmia 
1 ;  furimculosis  2 ;  otorrhma  3 ;  paronychia  1  ;  perirectal  abscess  and 
incision  1;  palatal  paralysis  1  ;  septic  finger  2;  tonsillitis  4. 

Complications  of  Fatal  Case.— Circulatory  paralysis. 

1  case  develojDcd  Scarlet  Fever. 

1  case  developed  Chicken  Pox. 

Severe.  1w2  cases,  including  31  fatal,  were  of  the  severe  type, 
liie  average  amount  of  serum  given  was,  for  the  91  discharged.  92', 330 
units  and  for  the  31  fatal  cases  90,710  units.  11  cases,  including  5  fatal 
ones,  received  antitoxin  before  admission.  One  jiatient  was  moribund 
on  admission  and  Anti -Diphtheritic  Serum  was  not  given. 

Complications  and  Sequel.^j.— Albuminuria  3  ;  adenitis  and 

otorrhcea  1  ;  albuminuria,  cardiac  arrhythmia  and  dilatation,  lower  limb 
paresis  and  jialatal  paresis  1  ;  albuminuria  and  nephritis  1  ;  albuminuria, 
cardiac  arrhythmia  and  palatal  paralysis  1  ;  adenitis  1  ;  albuminuria, 
paJatal  paralysis  and  strabismus  3  ;  albuminuria  and  strabismus  1  ; 
albuminuria  and  palatal  paralysis  2  ;  abscess  (leg)  and  palatal  paralysis  1  ; 
albuminuria  and  carrier  1  ;  albuminuria,  peripheral  nerve  and  palatal 
paralysis,  cyeloplegia,  and  cardiac  arrliythmia  1  ;  cardiac  arrhythmia  and 
palatal  paralysis  4  ;  cardiac  arrhythmia,  palatal  paralysis  amrstrabismus 
,  cardiac  arrhythmia  6  ;  cardiac  dilatation  and  peripheral  nerve  i)aralysis 
,  cyeloplegia,  strabismus,  palatal  paralysis,  incision  of  glands  otorrhcea, 
mastoiditis,  and  adenitis  1  ;  cyeloplegia  1;  furunculosis  I;  imiiotigo  1; 
lower  hrnb  paresis  and  rhinitis  1  ;  lower  limb  paresis  1  ;  lower  limb  paresis, 
spinal  muscle  paresis,  palatal  and  jiharyngeal  paralysis,  otorrluea  and 
strabismus  1  ;  lower  limb  paresis,  otorrluca.  and  jialalal  paralj'sis  1  ; 
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nephritis  1  ;  palatal  paralysis  10  ;  palatal  paresis  and  tonsillitis  1  ;  palatal 
and  pharyngeal  paralysis  and  strabismus  1  ;  septic  finger  1  ;  tonsillitis  1  ; 
albuminuria,  palatal  ])aralysis  and  pharyngeal  paralysis  1. 

2  cases  developed  Scarlet  Fever. 

1  case  developed  Chicken  Pox. 

1  case  developed  Chicken  Pox  and  Erysipelas. 

Complications  of  Fatal  Cases. — Adenitis  and  incision  1  ;  circulatory 
]iaralysis  22  ;  circulatory  paralysis  and  anuria  1  ;  cardiac  arrhythmia 
and  palatal  paralysis  1  ;  circulatory  paralysis  and  palatal  jiaralysis  3  ; 
eii'culatoiy  and  palatal  paralysis  and  cardiac  arrhythmia  2. 

1  case  developed  Scarlet  Fever  and  Erysipelas. 

Laryngeal  Diphtheria. 

In  37  cases,  including  two  fatal,  the  lar;ymx  was  involved. 

jMild. — In  17  cases  the  laryngeal  obstiaiction  was  slight.  The  average 
amount  of  serum  given  was  14,600  units. 

Complications  and  Sequelae. — Albuminuria  1  ;  furunculosis  1  ; 
otorrhcea  1  ;  otorrhoea,  rhinitis  and  tonsillitis  1. 

jModerate. — In  10  cases  the  laryngeal  obstruction  was  moderately 
severe.  The  average  amount  of  serum  given  was  25,600  units. 

One  case  received  antitoxin  before  admission. 

Complication  and  Sequel.®. — Nil. 

Severe. — In  10  cases,  including  2  fatal,  the  obstruction  to  the 
breathing  was  sevei’e.  5  cases  required  tracheotomy.  The  average 
amount  of  serum  given  was  36,000  units  to  the  discharged  cases  and  40,000 
to  the  two  fatal.  Tracheotomy  gave  only  temporary  relief  to  the 
fatal  cases,  the  membrane  having  extended  too  far  tlowm. 

Complications  AND  Sequel®. — Adenitis  1  ;  carrier  and  septic  thumb  1. 

1  case  developed  Chicken  Pox. 

Complications  of  Fatal  Cases. — Broncho -pneumonia  1. 

Faucial  and  Laryngeal  Diphtheria. 

The  fauces  and  larynx  were  involved  in  12  cases  ;  2  cases  were  mild, 

2  moderate  and  8  severe  in  type.  The  average  amount  of  serum  given 
wa»s,  for  the  mild  cases,  18,000  units,  for  the  moilerate,  46,000  units,  and 
for  the  3  severe  discharged,  44,000  units,  and  for  the  5  fatal.  46,400  units. 

3  of  tho  recovered  cases  luul  4  of  the  fatal  cases  ix'quired  tracheotomjL 
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CoMrLiCATiONs  AND  SEQUELiE.  Alilcl.  Carrier,  furuncle  and  otorrlicjea  1. 

Complications  of  Fatal  Cases. — Circulatory  paralysis  2  ;  tracheal 
obstruction  2. 


Nasal  Diphtheria. 

Thei’O  were  44  mild  cases  of  nasal  diphtheria,  and  the  average  amount 
of  serum  given  was  6,600  units. 

Complications  and  Sequelae. — Adenitis  1  ;  carrier  4 ;  cardiac 
arrhythmia,  funmcle  and  stye  1  ;  carrier  and  cardiac  arrhythmia  1  ; 
paronychia  1  ;  rhinitis  1  ;  septic  sores  1. 

1  case  developetl  Scarlet  Fever. 

1  case  developetl  Chicken  Pox. 


Faucial  and  Nasal  Diphtheria. 

The  one  severe  fatal  case  of  this  type  of  diphtheria  received  152,000 
units. 

Complications  of  Fatal  Case. — Circulatory  paralysis  1. 

The  following  table  summarises  the  sites  of  membrane  in  the  total 
clinical  cases  tlischarged  : — ■ 


Site  of  Membrane. 

Mild. 

Moderate. 

Severe. 

Total. 

p 

p 

> 

o 

U 

V 

Died. 

j  Recovered. 

Died. 

1  Recovered. 

Died. 

Recovered. 

Died. 

Faucial . 

270 

123 

1 

01 

31 

484 

32 

Laryngeal  and  Faucial  . 

2 

2 

.3 

5 

7 

5 

Laryngeal  . 

17 

10 

8 

2 

35 

2 

Xasal  . 

44 

44 

Faucial  and  Nasal . 

1 

1 

Totals . 

333 

135 

1 

102 

39 

570 

40 
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Diphtheritic  Paralysis. — 39,  or  6-3  per  cent,  of  the  clinical  cases 
discharged  had  paralysis  in  one  form  or  another  whilst  in  hospital. 

Complications. — 152,  or  24-5  per  cent,  of  the  recovered  cases  developed 
one  or  more  complications.  This  figure  does  not  include  serum  rashes. 

Tracheotomy  was  performed  in  14  instances,  with  6  fatahties. 

Fatality  Rate. — 40,  or  6-45  per  cent,  of  the  clinical  cases  were  fatal. 

Antitoxin. — 44,  or  7T  per  cent,  of  the  cases  discharged  had  antitoxin 
before  admission  to  the  hosiiital,  and  6  of  the  fatal  cases.  The  average 
amoimt  of  seriun  given  in  hospital  in  the  recovered  cases  was  25,245  imits 
and  82,600  units  in  the  fatal  cases.  In  addition,  106  cases,  including 
27  fatal  cases,  had  part  of  the  serum  injected  intravenously.  116  cases 
developed  a  serum  rash. 


Dick  Test  in  Diphtheria. 

The  Dick  test  was  performed  in  526  cases  of  diphtheria,  308  of  these 
were  positive  and  218  negative.  The  positive  reactors  were  inoculated 
with  scai'let  fever  prophylactic  at  weekly  intei'vals  (500,  2,000,  6,000, 
15,000  skin  test  doses).  Seven  cases  of  scarlet  fever  occurred  amongst 
diphtheria  patients  during  the  year. 


Age  Periods. 


Under 
1  Yr. 

1 

2 

3 

4 

5 

6 

7 

S 

9 

10 

Over 

10 

Totals. 

Positive . . 

2 

8 

30 

36 

36 

40 

35 

31 

22 

27 

18 

59 

344 

Negative 

3 

1 

6 

7 

12 

25 

23 

21 

8 

18 

17 

77 

218 

Totals  . . . 

5 

9 

36 

43 

48 

65 

58 

52 

30 

45 

35 

136 

562 

Immunized. — 4  doses  260  ;  3  doses  18  ;  2  doses  9  ;  1  dose  2. 

Enteric  Fever. 

9  cases  were  admitted  under  this  diagnosis,  but  in  5  instances  this  had 
to  bo  revised.  1  case  was  discharged  well  and  3  were  in  hospital  at  the  end 
of  the  year. 
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Puerperal  Fever. 

16  cases  were  admitted  under  this  diagnosis,  but  in  1  instance  the 
diagirosis  had  to  be  revised. 

Of  tlie  20  cases  under  treatment,  18  were  discliai'ged,  1  died,  and  1  was 
in  liosjiital  at  tlie  end  of  tlie  year.  The  18  discharged  cases  were  classified 
as  follows  :  Puerperal  fever  3  ;  puerperal  sepsi.s  12  ;  phlegmasia  alba 
dolens  1  ;  septic  abortion  1  ;  ]3ost-})uerperal  debility  1,  and  the  fatal  case 
as  puerperal  septicaiinia. 

Complications  :  Bronchitis  2  ;  localized  peritonitis  1  ;  phlegmasia 
alba  dolens  3  ;  pelvic  cellulitis  1. 

Tliere  were  11  babies  admitted  with  their  mothers. 

Erysipelas. 

79  cases  were  athnitted  as  erysipelas  during  the  year,  but  in  7  instances 
the  diagnosis  had  to  be  revised.  In  addition,  1  case  admitted  as  diphtheria 
proved  to  be  erysipelas.  Of  the  78  cases  under  treatment,  68  were 
discharged  well,  6  died  and  4  were  in  hospital  at  the  end  of  the  year. 

Complications  of  the  Discharged  Cases. — Acute  mania  1  ;  arthritis 
1  ;  ab.scess  3  ;  broncho -pneumonia  1  ;  bronchitis  1  ;  cellulitis  1  ;  funmeu- 
losis  1  ;  hordeolum  1  ;  mastoid  wound  1  ;  incision  5  ;  otorrhcea  4  ; 
suppurative  bur.sitis  1  ;  relapse  1  ;  tonsillitis  1. 

Complications  of  the  Fatal  C.\ses. — Bronchitis,  cellulitis  and  throm¬ 
bosis  1  ;  circulatory  and  cardiac  failure  1  ;  confinement,  cellulitis  and 
incisions  1  ;  necrosis  (scalp)  1  ;  toxaemia  and  bed  sores  1. 

Staff. — On  December  31st,  1931,  the  resident  staff  of  the  sanatorium 
consisted  of  the  following  : — 


Medical  Superintendent .  1 

Assistant  Resident  Medical  Officers  .  2 

City  Pathologist .  1 

Matron .  1 

Assistant  Matron .  1 

Stores  Sister .  1 

Sister  d’otor  .  I 

Night  Sister  .  1 

Sisters  .  7 

Staff  N  urses .  16 

Assistant  Nurses  .  3 

Probationers .  41 

Cook .  1 

Domestics  .  38 

Laundress  .  1 

Lodge  Porters  .  2 

Total  Resident  Staff .  118 
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The  Non-resident  Staff  consisted  of  : — 


Visiting  Aural  Surgeon  .  1 

Clerk .  1 

Junior  Clerk .  1 

Engineer  .  1 

Plumber .  1 

Firemen .  3 

Gardener .  1 

Assistant  Gardeners  .  2 

Porters .  5 

Seamstresses .  2 

Cleaners .  2 

Total  Non-resident  Staff  .  20 


Health  of  Staff. — The  following  were  the  illnesses  :  Abscesses  3  ; 
arthritis  2  ;  arthritic  pain  1  ;  bronchitis  1  ;  corj'za  2  ;  cystitis  1  ; 
diphtheria  1  ;  gastritis  2  ;  injury  (chest)  1  ;  paronycliia  1  ;  rheumatism  6  ; 
septic  liand  3  ;  sprained  hip  joint  1  ;  scarlet  fever  1  ;  tonsillitis  14. 

Tlie  staff,  both  nurses  and  maids,  have  been  tested  by  the  Schick  and 
Dick  tests  and,  if  positive,  immunized  against  diphtheria  and  scarlet  fever. 

Fifty-four  were  Schick -tested,  and  20  gave  a  positive  reaction  ;  all 
these  were  inoculated  with  three  doses  of  Toxoid  at  weekly  intervals. 
Tliree  months  later  9  were  re-tested,  the  others  having  left,  and  3  were 
still  positive  ;  they  received  one  more  inoculation  and  a  month  later  were 
negative. 

The  Dick  test  was  performed  in  fifty-four,  and  13  of  these  were  positive  ; 
they  were  inoculated  with  500,  2,000,  6,000  and  15,000  skin  test  doses  of 
Scarlatinal  Toxin,  and  of  12  on  a  re-test  a  month  later,  2  still  remained 
positive  ;  a  further  dose  was  given  and  a  month  after  the  2  were  negative. 

One  probationer-nurse  contracted  diphtheria  in  a  motlerately  severe 
form.  The  nurse  was  Schick-tested  on  joining  and  gave  a  positive  reaction  ; 
she  was  inoculated  with  three  doses  of  Toxoid  at  weekly  intervals,  and  a 
re-test  the  day  before  she  contractetl  diphtheria  showetl  her  to  be  still 
positive. 

One  probationer-nurse  contracted  scarlet  fever.  She  was  being 
immunized  at  the  tin\e  and  had  received  the  first  do.se  of  500  S.T.D. 

Work  of  the  Training  School. — During  the  year,  11  passed  the 
Preliminary  and  11  the  Final  State  examinations.  The  usual  course  f)f 
lectures  was  given  by  the  Medical  Staff  and  the  Sister  Tutor. 

Operating  Theatre. 

The  number  of  operations  in  tho  theatre  was  20,  all  requiring  general 
anaesthesia  :  minor  o]K>rations  are  not  included  ;  numerous  incisions  wei'e 
done  on  the  wards,  .some  requiring  general  nitrous  oxide  gas  anaisthesia  ; 
others  required  local  anajsthotics  oidj'. 
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rarticiiliirs  of  the  operations  in  tlio  tlioatro  are  : — 


Disease  anil  Coinplio.atioii. 

Operation.  Keeovereii. 

Died. 

Total. 

Scarlet  Fever  : 

Dtorrhcea . 

.  Tonsillectoinv  and  Adenoidoctomy 

5 

1* 

6 

Adenitis  and  Otorrluea 

'ronsillectomy  and  Adonoielectomy 

1 

1 

Otorrhcoa . 

.  Schwartzes  Operation . 

.3 

3 

Acute  Mastoiditis  .  .  . 

.  Schwartzes  Operation . 

4 

4 

Diphtheria  : 

Carrier . 

.  Tonsillectomy  and  Adenoidectomy 

3 

3 

Dtorrha'a . 

.  Tonsillectomy  and  Adenoiilcctomy 

1 

1 

Otorrheea . 

.  Schwartzes  Operation . 

1 

1 

Diphtheria  and  Scarlet  Fever  : 

Otorrheea . 

.  L.  Antrum  opened  . 

1 

1 

19 

1 

20 

*  Died  subsequently 

from  Streptococcal  Meningitis.  — 

Bed  Isolation  Ward. 

Tliis  ward  contains  16  beds.  Each  patient  is  nursed  scpai’ately  from 
the  otliers,  and  notliing  which  has  been  in  contact  with  the  patient  or 
anytlhng  from  his  bed  is  allowed  to  touch  anj^  other  patient  or  bed  unless 
it  has  been  sterilized.  This  sterilization  is  done  by  steam  whenever 
po.ssible,  or  by  disinfection  with  liquid  disinfectant.  Nurses  have  to  wear 
separate  gowns,  and  scrub  their  hands  every  time  they  attend  a  patient. 

Free  ventilation  is  also  insisted  upon.  All  varieties  of  diseases  were 
admitted.  The  ward  was  busy  all  through  the  year,  the  demand  for 
isolation  being  always  great. 

158  cases  were  admitted  during  tlie  year. 

The  following  is  a  table  of  the  diseases  : — 


Sent  in  as —  Diagnosis  after  observation. 

Scarlet  Fever .  62  Scarlet  Fever .  .31 

Bronchitis .  1 

Impetigo  .  1 

Inlluenza  .  4 

Scarlet  Fever  and  Chicken  Pox.  .  .  4 

Scarlet  Fever  and  Diphtheria  ...  1 

Scarlet  Fever  and  Purpura .  1 

Tonsillitis  and  Erysipelas  .  1 

Rubella  .  6 

Septic  sore  ankle .  1 

Tonsillitis .  11 

Diphtheria .  65  Diphtheria .  41 

Scarlet  Fever .  11 

Tonsillitis .  8 

Diphtheria  and  Scarlet  Fever .  4 

Diphtheria,  Chicken  Pox  and 

Erysipelas .  1 


Carried  forward  .  .  127 
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Sent  in  as — 

Enteric  Fever . 

Measles . 

Erysipelas . 

Typhus  Fever  . 

Diphtheria  and  Pneumonia . 

Scarlet  Fever  and  Whooping  Cough. 
Diphtheria  and  Scarlet  Fever  . 

Measles  and  Pneumonia . 

Diphtheria  and  Measles . 

Whooping  Cough  and  Pneumonia  .  . 
Whooping  Cough  and  Scarlet  Fever. 

Diphtheria  and  Chicken  Pox . 

Scarlet  Fever  and  Chicken  Pox  .  .  .  . 


Brought  forward  . .  127 
Diagnosis  after  observation. 


5  Gastro- Enteritis .  2 

Lobar  Pneumonia .  1 

Enteric  Fever .  1 

Enteritis  .  1 

4  Measles .  4 

4  Erysipelas .  4 

2  Influenza .  1 

Enteric  Fever .  1 

1  Diphtheria  and  Pneumonia  .  1 

1  Tonsillitis .  1 

2  Diphtheria .  1 

Scarlet  Fever .  1 

1  Measles .  1 

2  Measles .  1 

Lar  jmgitis .  1 


1  Whooping  Cough  and  Pneumonia  .  1 

1  Scarlet  Fever  .  1 

1  Diphtheria .  1 

6  Scarlet  Fever .  1 

Scarlet  Fever  and  Chicken  Pox ...  4 

Scarlet  Fever  and  Purpura .  1 


158 


Report  by  W.  B.  McKelvie,  M.D.,  F.R.C.S.E., 

Aural  Surgeon  to  the  Hospital. 

During  1931  the  work,  which  has  now  become  a  well-organized  feature 
of  the  hospital’s  activities,  met  with  its  fonner  mea.surc  of  succe.ss. 

As  has  been  stated  in  former  reports,  the  patient  who  contracted  ear 
trouble  during  the  period  of  liospitalization  ditl  well  ;  quite  otherwise  (so 
far  as  a  cure  of  the  ear  condition  was  concernetl)  was  the  case  of  the  patient 
with  chronic  otitis  media. 

'J’he  increasing  scope  of  school  ear  clinic  woi'k  has  undoubtedly  been  an 
important  check  to  the  occurrence  of  long-standing  otorrho?a  in  children, 
but  it  has  2iow  become  evident  to  auial  surgeons  that  at  some  future  time 
ti  may  bo  found  necessary  to  deal  with  measles  in  a  similai'  vay  to  that 
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in  wliic'h  scarlet  fever  and  di])htlieria  patients  are  nf)w  dealt  with,  in  order 
to  abate  tlie  disastrous  effects  that  tliis  exantliejn  f)'e({ueully  has  on  tlie 
ears. 


Though  early  incision  of  the  drum  was  ri'sorted  to  more  often  than 
previously,  yet  during  the  year  it  was  found  necessary  to  perform  as  many 
as  nine  mastoid  operatitms,  and  in  most  of  these  cases  extensive  and  rapid 
destruction  of  bone  had  occurred.  It  is,  however,  certain  that  a  number 
of  cases  of  early  mastoitlitis  resolved  as  a  result  of  early  drainage  by  means 
of  ch’um  incision.  All  the  mastoid  cases  tlid  well,  and  it  was  not  found 
necessary  (apart  from  these  and  a  few  other  cases  of  otitis  metlia)  to 
perform  quite  so  many  tonsil  and  adenoid  operations  as  were  done  last 
3'ear. 


A  number  of  visits  were  made  to  see  emergenej^  cases,  several  of  these 
being  patients  sent  in  with  mastoid  trordjle  b^’  their  doctors,  as  it  is  now 
known  that  routine  surgical  attention  is  available  in  the  hosi)ital. 

In  the  matter  of  the  results  of  treatment  of  cases  who  contracted  ear 
trouble  diu’ing  their  sta\’  in  hospital,  82  per  cent  left  hosj^ital  with  intact 
drums,  about  10  per  cent  with  perforated  ch'ums  but  diy  ears,  and  the 
remainder  with  some  discharge  from  the  ear. 

During  the  year,  904  examinations  were  made  and  9  mastoid  (Schwartze 
type)  operations,  12  tonsil  and  adenoid  operations,  and  24  incisions  of  the 
drum  were  performed. 

My  best  thanks  are  due  to  the  medical  superintendent  and  his  staff 
for  their  interested  co-operation  in  the  work. 

Apjoended  are  the  usual  statistical  tables. 


Tabulation  op  Cases  which  have  been  Classified  as 
“  Other  Diseases.” 


Abscess .  3 

Artlu-itis .  3 

Bronchitis  .  7 

Bronchiectasis .  1 

Carbuncle  (face) .  1 

Cerebral  tumour .  ] 

Cellulitis .  2 

Cerebro-Spinal  P'evor  .  3 

Cystitis .  1 

Chicken  Pox .  3 

Dermatitis .  1 

Diphtheritic  Paralysis .  1 

Erythema  .  2 

Eczema  .  3 

Enteritis .  1 

Empyema  .  1 

Gastritis .  2 

Gastro-Eiiteritis .  2 

Impetigo  .  2 

Injury  (chest) .  1 

Influenza .  13 

Ischio-Rectal  Abscess .  1 

Laryngitis  .  3 

Lobar  Pneumonia  .  2 


Lumbago  .  1 

Malignant  growth  .  1 

Miliary  Tuberculosis .  1 

Paronychia  .  1 

Pemphigus  Neonatorum .  1 

Peritonsillar  Abscess .  2 

Pleurisy .  1 

Peritonitis  (pncumoco(;cal) .  1 

Premature  Birth  .  2 

Rubella  .  7 

Rhinitis  .  5 

Rheumatism .  7 

Septic  throat  .  3 

Septi(;  linger  and  hand  .  1 

Sej)ti(^  sore  foot  .  2 

Sej)ti(!  hand  .  2 

Sprained  hij)  joint .  1 

'I'onsillitis .  96 

Vincent's  Angina .  I 

With  mother .  II 

Whoo|)ing  Cough .  3 
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TABLE  I. 

Statement  of  the  Number  of  Patients  under  Treatment  in 
Ladywell  Sanatorium  in  1931. 


IVIales. 

F  einalos. 

Totals. 

Under 

5  years. 

Ov'cr 

5  years. 

Under 

5  years. 

Over 

5  years. 

I.  Patients  Remaining  in 
Hospital  on  December 
31st,  1930,  affecteo  with: 
Scarlet  Fever . 

13 

18 

10 

25 

66 

Mixed  Infection . 

3 

5 

1 

5 

14 

Measles  . 

.  , 

Enteric  Fever  . 

Diphtheria  . 

18 

85 

10 

41 

104 

Erysipelas . 

1 

4 

5 

Puerperal  Fever  . 

5 

5 

Tuberculosis  (Advanced ) 

1 

32 

29 

62 

Other  Diseases . 

5 

3 

2 

10 

Totals  . 

40 

91 

24 

111 

266 

11. — Admitted  during  the 
Ye.ar  ended  December 
31st,  1931,  affected 

WITH  : 

Scarlet  Fever . 

71 

150 

67 

235 

523 

Mixed  Infections . 

13 

13 

13 

20 

59 

Measles  . 

8 

2 

2 

2 

14 

Enteric  Fever  . 

2 

2 

4 

Dijihtheria  . 

92 

203 

77 

283 

655 

Erysipelas . 

1 

32 

2 

38 

73 

Puerperal  Fever  . 

.  . 

15 

15 

Tuberculosis  (Advanced) 

159 

118 

277 

Other  Diseases . 

27 

62 

27 

94 

210 

Totals  . 

212 

623 

188 

807 

1830 

Total  under  treatment, 
1931  . 

2.")2 

714 

212 

918 

2096 

111. — Of  the  above  there  were 
D  ISC  1 1  a  r(  ;  ED ,  Reco  V  iored 
from  : 

Scarlet  I'ox'er . 

77 

157 

68 

245 

547 

■Mixed  Infection . 

11 

12 

11 

15 

49 

Measles  . 

5 

2 

2 

2 

11 

Fnteric  Fever  . 

1 

1 

Diphtheria  . 

90 

193 

05 

272 

620 

Erysipelas . 

28 

1 

39 

68 

PueriKiral  Fex'er  . 

18 

18 

Tuberculosis . 

1 

124 

91 

216 

Other  Diseases . 

28 

51 

24 

86 

189 

IMtals  . 

212 

568 

171 

768 

1719 
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TABLE  I. — continued. 

Statement  of  Number  of  Patients — c^ontinued. 


Males. 

F  emales. 

Totals. 

Under 

5  years 

Over 

5  years. 

Under 

5  years. 

Over 

5  years. 

IV. — Died  from  : 

Scarlet  Fever . 

1 

1 

Mixed  Infection . 

2 

2 

3 

5 

12 

Measles  . 

2 

2 

Enteric  Fever  . 

Diphtheria  . 

8 

9 

8 

15 

40 

Erysipelas . 

1 

3 

1 

1 

6 

Puerperal  Fever  . 

.  . 

1 

1 

Tuberculosis  (Advanced) 

31 

28 

59 

Other  Diseases . 

2 

2 

4 

2 

10 

Totals  . 

16 

47 

16 

52 

131 

V. — Remaining  in  Hospital 
ON  December  31st,  1931, 

AFFECTED  WITH  : 

Scarlet  Fever . 

6 

11 

9 

15 

41 

Mixed  Infection . 

3 

4 

5 

12 

Measles  . 

1 

1 

Enteric  Fever  . 

1 

2 

3 

Diphtheria  . 

12 

36 

14 

37 

99 

Erysipelas . 

2 

2 

4 

Puerperal  Fever  . 

.  , 

1 

1 

Tuberculosis . 

36 

28 

64 

Other  Diseases . 

2 

9 

2 

8 

21 

Totals  . 

24 

99 

25 

98 

246 

92 
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TABLE  II. 

Monthly  Statement  of  Patients  for  the  Year  ended  December 
31st,  1931  ;  TOGETHER  WITH  A  COMPARISON  WITH  THE  YeAR  1930, 
AND  WITH  THE  MeAN  OF  THE  FiVE  (5)  AND  FORTY-EIGHT  (48)  YeARS 
ENDED  December  31st,  1930. 


Month. 

Admissions, 

1931. 

Admissions, 

lii30. 

Mean  of 
Admissions, 

5  years, 
19-'(5-1930. 

Mean  of 
Admissions, 

4S  years, 
18S3-1930. 

Daily  Average 
No.  of  I'al  ieiits 
in  Hospital, 
1931. 

«  « 

<  o 

cd  O  Z 

^  - 

Q  fS 

^  ^  CO  lO  a; 

—"'7 

i 

O 

>>'3  * 

-  c  « 

°  S.  §  "5  « 

«  *S  cc 

-  --  00 

Cf  ^  Ci 

a 

January  . 

134 

224 

169-2 

119-4 

240-4 

267-0 

223-1 

144-5 

February . 

136 

198 

148-8 

97-8 

215-9 

286-5 

236-6 

139-6 

March . 

176 

215 

159-8 

104-1 

220-5 

272-2 

230-4 

128-2 

April . 

134 

160 

148-4 

98-4 

201-5 

269-4 

228-1 

122-0 

May  . 

138 

197 

157-2 

130-0 

192-3 

245-3 

216-3 

119-8 

June . 

144 

148 

144-6 

101-1 

185-7 

243-3 

213-6 

116-4 

July  . 

144 

168 

150-4 

110-1 

198-0 

243-8 

216-0 

124-6 

August . 

121 

168 

140-6 

108-3 

203-3 

239-9 

212-5 

127-6 

September . 

157 

173 

178-6 

130-5 

211-6 

243-3 

228-5 

142-1 

October  . 

166 

176 

206-6 

153-4 

226-2 

245-2 

255-4 

162-1 

November . 

189 

211 

179-6 

141-3 

242-5 

273-1 

268-1 

172-8 

December  . 

191 

190 

166-4 

124-5 

277-3 

276-6 

254-7 

151-0 

Totals . 

1830 

2228 

.  .  ' 

M’thly  Av’ges  .  . 

185-7 

162-5 

118-2 

217-9 

258-8 

231-9 

137-5 

INFECT  JO  US  DISEASES. 
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TABLE  III. 

Showing  the  Number  of  Admissions  of  the  Principai;  Infectious 
Diseases  for  the  Ye^vr  ended  December  31st,  1931  ;  also  a 
comparison  with  the  Year  1930,  and  with  the  Mean  of  the  Five 
Years  and  Forty-eight  Years  ended  December  31st,  1930. 


Month. 

-*-*  .  * 

"  3 

rt  u 

MIxkI 
Diseases.  1 

1 

Measles. 

Enteric 

Fever. 

2  M 

Diplitheria.  | 

K 

'(F; 

Z  a3 
ftp* 

ft 

Smallpox 

Advanced 

Tuberculosis. 

Other 

Diseases. 

Totals. 

January  . 

31 

o 

57 

8 

2 

24 

10 

134 

February  . 

29 

3 

57 

4 

1 

.  , 

28 

14 

136 

March . 

51 

8 

2 

51 

11 

3 

34 

16 

176 

April . 

38 

3 

2 

,  , 

37 

6 

1 

.  . 

30 

17 

134 

May  . 

46 

4 

2 

37 

3 

2 

18 

26 

138 

June . 

40 

6 

3 

48 

4 

28 

15 

144 

July  . 

42 

5 

2 

1 

51 

4 

19 

20 

144 

August . 

45 

6 

1 

34 

5 

1 

16 

13 

121 

September  .... 

44 

5 

60 

4 

1 

29 

14 

157 

October  . 

60 

7 

1 

48 

6 

2 

19 

23 

166 

November . 

59 

4 

1 

1 

74 

7 

1 

17 

25 

189 

December  .... 

38 

6 

•• 

2 

101 

11 

1 

15 

17 

191 

Totals . 

523 

59 

14 

4 

655 

73 

15 

277 

210 

1830 

Totals,  1930.  .  . 

703 

69 

26 

19 

753 

96 

30 

287 

245 

2228 

Increase,  1931 

Decrease,  1931 

180 

10 

12 

15 

98 

23 

15 

10 

35 

398 

Mean  of  5  years 
1926  1930. . . 

1  ^ 

42-4 

19-2 

12-0 

531-0 

74-0 

25-0 

«  . 

273-7 

236-0 

1950-2 

Mean  of  48 
years — 
1883-1930. . . 

824-1 

4-4 

4-7 

114-3 

4-4 

218-5 

34-1 

11-3 

12-6 

55-3 

130-5 

1414-4 

94 
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TABLE  IV. 

ANNUAL  STATEMENT. 


Disease. 

No.  of  Cases 
Kemaining 
on  Dec.  31st, 
1930. 

No.  of 
Cases 
Treated. 

No.  of 
Cases 
Admitted. 

No.  of 
Cases 

Discharged. 

No.  of 
Deaths. 

No.  of  Cases 
Hemaiuing 
on  Dec.  31st, 
1931. 

Scarlet  Fever.  . 

66 

589 

523 

547 

1 

41 

Mix'll  Infections 

14 

73 

59 

49 

12 

12 

Measles . 

14 

14 

11 

2 

1 

Enteric  Fever . . 

4 

4 

1 

3 

Diphtheria  .... 

104 

759 

655 

620 

40 

99 

Ervsipelas . 

5 

78 

73 

68 

6 

4 

Puerperal  Fever 
Tuberculosis 

5 

20 

15 

18 

1 

1 

(Advanced) .  . 

62 

339 

277 

216 

59 

64 

Other  Diseases. 

10 

220 

210 

189 

10 

21 

Total  .... 

266 

*2096 

tl830 

1719 

131 

1246 

Corresponding  figures,  1930 . 

2489 

2228 

2092 

131 

266 

Average  five  years . 

2174 

1950 

1805-2 

128-8 

239-8 

From  From  From 

“  Out-Districts.”  Out-Districts.”  *'  Out-Districts.” 


1931 .  *456  t383  150 

1930 .  455  408  73 


HOSPITAL  Diagnosis. 
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INFECTIOUS  DISEASES. 


Report  on  Diphtheria  Immunization  for  1931. 

Tile  work  of  the  two  weekly  clinics  was  continued  uninten-uptedly 
throughout  the  year.  The  following  figures  relate  to  persons  attending 
at  both  Clinics  during  1931  : — 

Total  of 
both  Clinics. 


No.  who  had  a  course  of  three  inoculations .  167 

(  83  of 

No.  of  Schick  tests  (not  re-tests) .  218-/  these  were 

\  positive. 

No.  of  Schick  re-tests  after  inoculations .  287 


Inununization  vras  continued  at  Ladywoll  Sanatorium  during  1931, 
and  the  relevant  particulai’s  are  as  follows  : — 


No.  of  patients  inoculated  .  113 

No.  of  Schick  tests .  287 

No.  of  staff  inoculated  .  20 

No.  of  Schick  tests .  54 


On  the  suggestion  of  the  Medical  Officer  of  St.  George’s  Home,  Higher 
Broughton,  the  boys  residing  at  this  Home  were  protected  against 
diphtheria. 


No.  of  boys  Schick  tested  .  54 

No.  of  boys  inoculated  .  12 

No.  of  boys  re-tested .  11 


Attention  was  drawm  in  the  Ladywoll  Sanatorium  Report,  1930,  that 
too  great  a  proportion  of  Scarlet  Fever  patients  on  being  Schick  tested 
were  fovmd  to  give  a  negative  reaction.  It  was  discovered  during  1931 
that  this  was  duo  to  the  fact  that  Scarlatinal  Airtitoxin,  which  was  frequently 
administered  to  Scarlet  Fever  patients,  contained  Dijohtheria  Antitoxin, 
and  this  abolished  the  positive  response  to  a  Schick  test.  Several  iiatients 
who  hail  under  these  circumstances  given  a  negative  Schick  test  were 
admitted  with  Diphtheria,  and  one  died. 

All  the  paients  of  children  who  had  a  Schick  test  performed  .shortly 
after  an  athninistration  of  Scarlet  Fever  Antitoxin  were  informed  by 
letter  of  the  circumstances  and  urged  to  have  the  tost  repeated  at  the 
clinics. 
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SECTION  Ill.  (a). 

Venereal  Diseases  Scheme. 


ANNUAL  REPORT,  1931. 

Ill  Appoudix  I  will  be  found  tlio  Aiiniial  R(>tiirn.s  foi’  1931  rendered 
to  tlie  ^Ministry  t)f  Health,  ainl  in  A])pendix  II  is  set  out  the  Revised 
Standard  Syphilis  Courses. 

TABLE  I. 

Patiexts  ukaot  with  during  1931. 


Description. 

Venereal. 

Xon-veiiereal. 

Total, 
all  cases. 

Grand 

Total. 

.M. 

F. 

Total 

:\i. 

F. 

Total 

M. 

F. 

Patients  remaining 
on  1st  J  anuary, 
1931,  from  jtre- 

741 

211 

9.')2 

140 

40 

180 

881 

251 

1,132 

New  eases  (includ¬ 
ing  returned 
defaulters  prior 
to  1931)  . 

949 

210 

1 , 1  G.j 

859 

212 

1,071 

1,808 

428 

2,236 

Totals . 

l,G90 

427 

2,117 

999 

252 

1,251 

2,089 

079 

3,308 

TABLE  II. 


Patients  disposed  op  during  1931. 


Mode  of  Disjtosal. 

Venereal. 

Xou-veueroal. 

Total, 
all  cast's. 

Grand 

Total. 

51.  :  F. 

Total 

M. 

F. 

Total 

M. 

F. 

Cured  . 

277 

54 

331 

759 

222 

981 

1,030 

270 

1,312 

Defaulted  before 

completing  treat¬ 
ment*  . 

190 

99 

295 

190 

99 

295 

Defaulted  before 
completing  tests 
for  cure . 

120 

7 

127 

120 

7 

127 

Transferred . 

203 

20 

223 

07 

•) 

09 

270 

292 

Total  . 

790 

180 

970 

820 

224 

1,050 

1,022 

404 

2,026 

*  Iticlusivo  of  CG  patients  who  defaulted  before  completing  the  lirst  scries 
of  injections  for  sy[)hilis. 
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TABLE  III. 


Patients  remaining  on  31st  December,  1931. 


Venereal. 

Non -venereal. 

Total, 
all  cases. 

Grand 

Total. 

M. 

F. 

Total. 

:m. 

F. 

Total. 

M. 

F. 

894 

247 

1,141 

173 

28 

201 

1,0(37 

275 

1,342 

At  tlie  end  of  1931  the  Municipal  Clinic  had  been  in  existence  for  three 
years  and  nine  months.  During  tliat  time  7,725  patients  were  treated. 
These  are  classified  for  every  year  by  sex  and  disease  in  Table  IV. 


TABLE  IV. 

Total  Cases — New  amd  Old,  1928  to  1931. 


1928. 

1929. 

1930. 

1931 

• 

Total. 

Grand 

Total. 

M. 

F. 

Total 

M.  F. 

Total 

M. 

1  i 

F.  1  Total 

M. 

F. 

Total 

M. 

F. 

Syphilis.  .  . . 

220 

46 

260 

1 

326  87 

413 

1  ; 

336  116  452 

316 

129 

445 

1,198 

378' 

1,576 

Chancroid  . 

15 

— 

15 

20'  — 

20 

20 

—  20 

O 

— 

2 

57 

1 

57 

Gonorrhaa 

526 

73 

599 

67ll  88 

759| 

670  124  794 

631 

87 

718 

2,498 

372' 

2,870 

Total  V.D.  . 

701 

119 

00 

1  ^ 

c 

1,017175 

1,192 

1,026  240,  1,266 

949 

216 

1,165 

3,753 

750 

4,503 

Non-V.D.  . . 

279 

61 

340 

1 

516  220 

736 

779 

: 

296  1,075 

859 

212 

1,071 

2,433 

1 

789  3  222 

Total,  .‘\ll  Cases 

1,040 

180 

1,220 

1,533  395 

1,928 

1,805  536  2,341 

l,80Sh28 

2,230 

0,186 

1,539 

7.725 

Of  all  the  cases  of  venereal  diseases  attending  the  clinic  since  its  opening,, 
the  proportion  of  syphilis  is  approximately  40  per  cent. 


New  Patients  (Venereal  Diseases). 

The  new  patients  sull'oring  from  venereal  diseases  are  classified  in 
Table  V  according  to  sex,  disease,  and  duration  of  symptoms. 
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TABLE  V. 

New  Patients  (V.D.),  1931. 


Sex. 

Di.sease. 

Dur 

atioii. 

Totals. 

Over 

one 

year. 

Under 

one 

year. 

r 

Svphilis  . 

123 

148 

271 

Males  .  . 

Chancroid  . 

o 

2 

858 

1 

OonorrhfKjv  . 

21 

.594 

585 

Total  Males  . 

144 

714 

858 

- 

1,062* 

Syphilis . 

79 

51 

121 

Female."; 

(3iancroid  .... 

204 

L 

Gonori'hnna  ...  . 

9 

74 

83 

Total  Females . 

79 

125 

204 

Grand  Total  (M.  &  F.)j 

223 

839 

1,062* 

This  figure  is  exclusive  of  40  patients  who  defaulted  in  previous  years  and 
returned  in  1931  with  the  same  infection,  and  63  patients  who  had 
Ireatment  at  other  centres  before  coming  to  tlio  Municipal  Clinic. 


From  1928  tliere  has  been  recorded  an  annual  increase  in  the  proportion 
of  new  cases  suffering  from  syphilis,  thus  :  1928,  30  per  cent  ;  1929,  34  per 
cent  ;  1930,  35  per  cent  ;  and  1931,  41  per  cent. 


It  IS  not  consKlercd  that  tliis  indicates  an  increase  in  the  amount  of 
syphilis  occurring  m  tJie  community,  but  merely  that,  by  earlier  diagnosis 
ami  better  diagnostic  methods,  more  cases  of  that  disease  aro  being  detected. 
In  tlie  Tutorial  Classes  which  have  been  held  in  the  Municipal  Clinic,  very 
great  stre.ss  has  been  laid  upon  the  value  of  tlie  routine  Wassermann  test, 
iiiis  procedure  is  now  adopted  by  many  practitioners  in  the  area,  with  the 
result  that  a  great  many  cases  of  unsuspected  syphilis  are  found,  and  are 
sent  to  the  Clinic  for  treatment. 


The  Table  which  appeared  in  the  two  previous  Reports,  showing  a 
percentage  analysis  of  tlie  occujiations  of  new  patients,  is  omitted  on  this 
occasion.  The  facts  revealed  were  the  same  as  b(>foro,  namely,  that  the 
most  heavily  infected  section  of  the  male  poiiulation  is  that  engaged  in 
transport  and  communication  work  ;  and  al.so  that  60  per  cent  of  female 
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patients  are  married.  The  implications  involved  in  this  have  been  pointed 
ont  on  previous  occasions.  Various  remedial  measures  have  been  suggested. 
So  far,  however,  neither  the  facts  themselves  nor  the  remedies  advised 
have  made  the  slightest  impression  upon  the  inertia  of  public  opinion. 

The  analysis  of  patients  according  to  age  and  marital  condition  has 
likewise  been  omitted,  because  the  facts  revealed  were  substantially  tho.se 
shouir  in  former  Reports.  Failure  to  appreciate  such  vital  facts  and  to 
act  \dgorously  upon  them,  must,  of  course,  render  the  general  Venereal 
Diseases  Scheme  for  the  coimtry  mcomplete  and  in  many  respects  futile. 
It  is  neither  rational  nor  economical  to  deal  with  a  gas-escape  by  spraying 
the  surrounding  atmosphere  with  attar  of  roses.  The  business-like  method — 
and  the  only  successful  one — of  tackling  the  matter  is,  when  the  site  of  the 
trouble  has  been  located,  to  seal  up  the  leak.  Not  \mtil  there  is  a  contiiruous 
and  energetic  campaigir  of  sexual  education  in  the  Area,  can  that  leak  be 
stopped.  Until  that  comes  to  pass,  all  that  the  Clinic  can  do  is  to  attempt 
to  salve  some  of  the  wreckage  which  drifts  within  its  walls,  primarily  in 
the  interests,  not  of  the  patient,  but  of  the  healthy  community. 

Table  VI  indicates  very  clearly  the  incidence  cf  new  cases,  year  by 
year,  since  192G. 


TABLE  VI. 

VhD.  Cases  Only.* 


Sypliilis. 

Cliancroid. 

(ionorrlicea. 

Total  V.D. 

Grand 

Total. 

M. 

F.  1 

Total. 

M.  ’  F. 

Total. 

M.  F. 

Tipt.al. 

M.  1  F. 

1931 . 

316 

129 

445 

2 

2 

631 

87 

718 

949  1  216 

1,165 

1930 . 

336 

116 

452 

20  i  .  . 

20 

070 

124 

794 

1,020  !  240 

1,200 

1929 . 

320 

87 

413 

20 

20 

071 

88 

759 

1,017  i  175 

1,192 

1928 . 

220 

40 

200 

15  '  .. 

15 

520 

73 

599 

701  119 

880 

1927 . 

87 

45 

132 

193 

20 

213 

280  1  05 

345 

1920 . 

90 

38 

118 

.  .  .  . 

100 

25 

191 

256  :  63 

309 

Aver.agc  for 

1 

5  years . . 

1941 

01-1 

225*2 

9-1  1  . . 

91 

404-8 

00-2 

405 

008  ‘  132  4 

1 

727-8 

Tlie  figures  in  tliis  tal)lc  are  inclusive  of  eases  dealt  witli  for  tlio  first  time  in  tlie  rearective 
years,  wlio  are  known  to  liave  received  treatment  at  otlicr  Centres  for  the  same  infection,  and 
also  tliose  removed  from  tlie  Jtegister  in  jirevions  years  wlio  retnrni'd  with  tlie  same  infection  in 
succeeding  years. 


It  will  bo  seen  from  the  above  that  in  each  disease  category  there  has 
been  a  decrease  from  the  figures  for  1930.  It  is  not  considered  that  any 
valid  inference  can  be  drawn  from  this. 
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Tiu'  iuiiiual  iuoidonee  of  iiou-vc'iien'al  erases  is  sot  out  bolow  :  — 

TABLE  VII. 

Kox  V.D.  Casks. 


Y  ear. 

>Se 

Males. 

‘X. 

Femalec>. 

Total. 

1031 . 

8.59 

212 

1.071 

1930 . 

779 

296 

1,075 

1929 . 

516 

220 

736 

1928 . 

279 

61 

340 

1927 . 

86 

47 

133 

1926 . 

107 

43 

150 

Average  for  5  vears  . 

307-5 

118-1 

452-6 

New  Patients.  (Syphilis.) 

In  Table  VIII  ai’e  set  out  the  figures  showing  the  .stages  of  syphilis 
in  whic-li  new  patients  presented  themselves  during  ]9?>1. 


TABLE  VIII. 

Degrees  of  Syphilis  in  Which  New  Cases  Presented  Themselves. 


Stage  of  Disea.se. 

Males. 

Peinules. 

Total. 

Early. 

Sero-Negative  Primai-\- . 

60 

.3 

63 

Sero -Positive  Primarv  . 

40 

10 

50 

Early  Secondary  . 

19 

12 

31 

Late  Secondarv . 

13 

12 

25 

Total  Piarlv  .Sv])hilis . 

132 

37 

169 

Late. 

Endosj'i)hilis . 

80 

55 

143 

Tertiary  Syjjhilis  . 

14 

f) 

19 

Neurosyphili.s . 

8 

8 

16 

Congenital  .Sv])hilis  . 

27 

18 

45 

Total  Late  Syphilis . 

137 

86 

223 

Clrand  Total  . 

269 

12.3 

392 

It  will  be  seen  that  this  Table  is  construeted  ac(;oi‘diug  to  the  Salford 
Municipal  Clinic  classification,  and  not  according  to  that  adopted  by  the 
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Ministry  of  Healtli,  as  embodied  in  tJic'  revdsed  Auunal  Return.  The 
differences  between  the  two  will  be  ma<le  clear  from  an  examination  ot  the 
following  ; — 


Clinic  Classification. 


Mini.stry  Cl.a^ssification. 


Early 


Late  < 


1. 

II. 

Sero-neg.  primary\ . 

Sero-pos.  primary/ 

Primary— S.l. 

III. 

IV. 

Early  secondary  \ . 

Late  secondary  J 

Secondary — S .  2 . 

V. 

/  Endosy'ph.  chancre  nniier  year  ago\ 
\Endosyph.  chancre  over  year  ago  / 

Tertiary  syphilis  \ . 

Neurosyphilis  / 

Congenital —  'I 

Latent  in  1st  year  of  inf. — 
S.3. 

VI. 

VII. 

VIII. 

All  later  stages — S.4. 

( 1 )  Under  1  yeai'  of  age 

(2)  1  to  5  years  of  age 

(3)  5  to  15  yeai’s  of  age 

(4)  15  years  and  over 


Congenital — S.5. 


The  suitability  of  a  classification  of  the  stages  of  syphilis  is  to  be 
gauged  by  its  relationship  to  the  degree  of  treatment  required  to  eradicate 
the  disease  ;  and  that  in  turn  xipon  the  underljdng  pathological  picture. 


The  sub-division  of  primary  syphilis  into  sero -negative  and  sero- 
fiositive  degrees  is  one  which  is  of  great  importance.  This  was  well  brought 
out  in  the  Medical  R(>scarch  Council’s  Special  Report,  No.  132,  by  Col. 
L.  W.  Harrison,  D.S.O.,  in  his  analysis  of  cases  treated  at  St.  Thomas's 
Hospital  in  London.  He  states  :  “  Tn  I'espect  of  this  later  response  to 
treatment,  the  outlook  for  originally^  .sero -negative  primary^  cases  appi'ars 
to  be  distinctly  better  than  that  of  .sero -positive  cases,  .  .  .”  This 

is  reflected  in  the  difference  between  the  routine  courses  at  the  Municipal 
Clinic  for  these  two  degrees  of  the  disease.  In  sero -negative  cases  treatment 
extends  for  26  weeks,  whereas  in  sero -positive  cases  34  weeks  of  therapy 
are  required.  Similarly  for  secondary  syphilis  ;  this  is,  at  the  IMunicipal 
Clinic,  classified  as  Earlys  and  Late.  The  course  for  the  former  occujiies 
40  weeks,  and  for  the  latter  48  weeks. 


In  the  diagnosis-space  on  the  Clinic  case-cards,  both  clas.-iitications 
are  inserted — the  Ministry^  classification  merely  for  the  purpose  of  compiling 
the  Annual  Return. 


Table  VI 11  again  sliov  s  veiy  clearly'  that  nuTi  attend  for  early  .-syphilis 
in  greater  proportion  than  do  women.  The  bulk  of  female  sy'philitics  are 
suffering  from  endosyphilis — that  is,  no  pathognomonic  signs  are  present, 
but  the  result,  of  the  W’assermann  test  is  positive.  .\s  most  of  the  women 
are  of  the  child-bearing  age,  the  importance  of  this  is  clear. 
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New  Patients.  (Congenital  Syphilis.) 

During  1031  there  were  30  new  eases  of  congenital  syphilis  wlio  were 
under  15  years  of  age.  These  are  analysed  in  Table  IX. 

TABLE  IX. 

New  Casks  Under  1.5  Years  of  At;E  Sffferinh;  From  Congenital 

Syphilis. 


How  Sent. 

Sex. 

1 

Males.  j  Females. 

'fotal. 

Per  cent. 

Evo  Clinic . 

0 

3 

8 

26-6 

Scliool  Medical  Oi'ficer . 

4 

2 

t; 

20-0 

Other  Hospitals . 

•> 

•> 

4 

13-3 

M.  anil  C.  \V.  Depart  nieiit . 

1 

3 

4 

13-3 

Parents  -Attending  Clinic . 

•) 

•  > 

4 

13-3 

School  Dentist . 

•) 

1 

3 

10-0 

Brother  or  Sister  Attending  Clinic.  . 

1 

1 

3-5 

Private  Practitioners  . 

Totals . 

18 

12 

30 

100 

^lost  of  the  patients  were  referred  to  this  Treatment  Centre  bj'  Dr. 
Dorothy  Simmons  of  the  Eye  Clinic  of  the  School  Medical  Department. 
The  bulk  of  these  cases  were  suffering  from  intei’stitial  keratitis.  It  is 
rather  surprising  and  somewhat  disappointmg  that  no  cases  of  congenital 
syphilis  were  sent  by  private  practitioners.  One  cannot  but  suspect  that 
this  means  a  failure  to  diagnose  the  condition  when  seen.  So  long  as 
congenital  syphilis  is  thought  to  mean  only  the  presence  of  saddle -nose, 
Hutchinson’s  teeth,  oval  fissures,  and  interstitial  keratitis,  for  as  long  will 
the  majority  of  the  cases  remain  undiagnosetl.  The  conditions 
just  mentioned  are  the  rarities — -the  museum  specimens — -of  congenital 
syphilis. 

New  Patients  (Chancroid). 

It  will  be  seen  from  Table  VI  that  there  wei’o  only  two  cases  of 
chan(;roid  diagnosed  in  1931,  as  against  20  in  1930,  20  in  1929,  and  1.5 
in  1928. 

According  to  the  Venereal  Diseases  Act  of  1917,  the  expression 
“  venereal  di.sease  ”  means  syphilis,  gonorrlKca,  or  soft-chancre — the  last 
being  termed  “  chancroid  ”  in  this  Itoport.  The  Act  does  not  lay  ilown 
any  diagnosis  criteria  for  these  diseases. 

In  practice  thei-e  arc  three  diagnostic  criteria:  (1)  Clinical,  (2) 
Pathological,  and  (3)  Therapeutic.  From  a  purely  practical  working 
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standpoint,  ])ositive  clinical  and  therapcntic  finilings  may  be  sufficient  for 
a  diagl^osis.  From  both  the  scientific  and  legal  aspects,  however,  patho¬ 
logical  proof  is  essential.  While  this  is  tine  of  disease  in  general,  it  is 
especially  tine  witli  resjiect  to  venereal  diseases. 

A  diagnosis  of  syphilis  and  of  gonorrhoea  is  only  made  in  this  Clinic 
when  pathological  criteria  are  fulfilled,  except  in  certain  treated  cases  of 
syphilis  where  the  amount  of  therapj^  given  has  fallen  below  an  efficiency 
index  of  70.  With  regard  to  syphilis  and  gonorrhoea,  no  real  diagnostic 
difficulty  arises. 

When  the  question  of  chancroid  is  considered,  however,  it  is  a  very 
different  story.  During  1931  genital  non -.syphilitic  sores  were  not  diagnosed 
as  chancroids  luiless  in  them  there  could  be  demonstrated  Ducrey’s  bacillus, 
or  unless  the  intrademic  test  with  Dmelcos  vacchie  gave  a  positive  result. 
This  explains  the  paucity  of  cases  recorded  during  that  year.  If  the  causal 
organism  is  that  bacillus,  then  the  finding  of  it  m  a  lesion  is  the  only  way 
of  establishing  a  diagnosis.  But  that  organism  is  extremely  difficult  to 
find,  even  in  lesions  which  correspond  in  ever;\'  way  with  the  classical 
clinical  description.  In  lesions  which  are  clinically  chancroids,  but  in 
which  the  organism  cannot  be  demonstrated,  scientific  and  legal  proof  of 
the  diagnosis  is  wanting.  Because  of  recpiirmg  pathological  proof,  and 
the  rarity  with  which  it  was  foimd,  a  large  number  of  genital  non -syphilitic 
lesions  seen  in  1931  were  labelled  “  non -venereal  ”  although  corresponding 
clinically  with  chancroids.  Undoubtedly,  in  this  way,  a  false  impression 
as  to  the  incidence  of  this  disease  is  conveyed  by  Table  VI. 

There  does  not  apjH'ar  to  be  enough  evidenci'  that  what  is  known  as 
“  soft  sore  ”  or  “  chancroid  ”  is  a  s])ccitic  disease  catised  by  a  particular 
micro-organism.  The  present  positioit  is  unsat i.sfacttuy  because  of  the 
large  number  of  genital  lesions  which  are  acquired  duiing  sexual  congress, 
but  which  1)\'  Act  of  Parliament  are  non-venerc'al — that  is,  they  cannot 
be  shown  to  be  due  to  the  tre]X)nema  ])allidum,  the  gonococcus,  or  to  the 
bacillus  of  Ducrcy.  Some  of  thi'se  afh'ctions  are  just  as  contagious  to 
others,  and  as  distressing  and  disabluig  to  the  patient,  as  any  of  the 
“  official  ”  venereal  diseases.  Indeed,  they  may  be  much  more  troublesome. 
At  present  all  such  cases  are  lumperl  together  under  the  heading  : 
“  Conditions  other  than  t'cnereal.” 

The  term  “  veneri'al  di.sease,”  even  when  sanctified  by  statutory 
detinition,  is  a  veiy  unsatisfactory  one.  It  was  suggested  some  years  ago 
that  the  word  "venereal”  should  be  discarded  altogether  and  that  of 
“  enthetic  ”  substituted.  And  an  excellent  suggestion  that  was.  Instead 
of  "  venereal,”  mi'aning  sy|)hilis,  ehancmid,  (.ir  gonorrho'a-— whether 
aiccpiired  venereally  or  not — it  would  be  a  great  advantage  to  groiqi  under 
the  term  "enthetic.”  all  contagious  lesions  aiul  di.sorders  of  the  genital 
organs,  and  their  sequeU'e  either  in  the  infetded  person  or  in  his  or  her 
offsfiring. 
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A  dejjiirluro  (.if  tlu.s  kind  from  hallowed  custom  is,  of  courso,  not  to 
be  a.ntiei])ated  immediately  :  but  it  is  suggested  that  the  present  category 
“  Conditions  other  than  venereal  ”  should  be  sub-divided  into  “  genital 
sores  other  than  ehaueroid,”  “  balanitis,”  “  paraphimosis,”  and  so  on. 

For  the  future,  in  the  Municipal  Clinic,  the  diagnosis  of  chancroid 
will  be  made  on  clinical  evidence  ;  but  in  evei  ease  the  patient  will  remain 
under  observation  for  12  weeks  in  order  to  decide  as  to  the  presence  or 
absence  of  syphilis. 


New  Patients  (Gonorrhoea). 

An  examination  of  Table  VI  will  show  that  in  1931  there  was  <* 
considerable  decrease  in  the  number  of  new  cases  suffering  from  gonorrhoea, 
as  compared  w’ith  the  figures  for  1929  aitd  1930. 

New  Patients  (Non-Venereal). 

The  figures  for  these  cases,  year  by  year,  and  the  average  for  the 
five  years  prior  to  1931  are  set  out  in  Table  VII. 

New  Patients  (Analysis  according  to  residental  area). 


TABLE  X. 

Anxl'-’M.  Xew  Cases  (V.D.  axd  Xox-V.D.)  Accordini;  to  Residential 

Areas. 


19.31. 

1930. 

19 

29. 

19 

28. 

1928-1931. 

Area. 

Xu. 

0 
.  o 

Xu. 

o 

o 

Xu. 

() 

1) 

Xu. 

O 
,  1) 

Xo. 

0 
.  0 

Salford . 

918 

421 

1.103 

471 

9.')0 

49-8 

004 

4  9 -.7 

3,.781 

46-3 

Manchester . 

1)41 

27-0 

012 

20- 1 

.71 1 

20-3 

203 

21 -.7 

2,027 

20-3 

Lancashire . 

3.')  9 

101 

298 

12-8 

193 

10-2 

1  1.7 

9.7 

905 

12-5 

Cheshire . 

73 

3-2 

(iS 

2-9 

.70 

2 -.7 

42 

3 -.7 

233 

3-2 

Other  Areas  . 

74 

3-3 

SI 

3-4 

37 

10 

.78 

4-7 

250 

3-3 

British  Seamen  .... 

103 

4-0 

08 

4-3 

1  1;7 

01 

8.7 

0-9 

401 

5-2 

Foreign  Seamen .... 

08 

31 

81 

3-4 

00 

3-r) 

.73 

4-4 

268 

3-2 

Total  . 

2.230 

100 

•2.:u\ 

100 

1.928 

100 

1.220 

100 

7.725 

100 

It  will  be  seen  from  the  above  table  that  from  192  8  to  1931  the  per¬ 
centage  of  Salford  residents  treated  has  fallen  from  49-5  to  42- 1.  On  the 
other  hand,  the  percentage  of  Manchester  residents  treated  has  risen  from 
21-5  in  1928  to  27-6  in  1931.  The  Lancashire  proportion  has  increased  in 
the  same  period  from  9-.5  to  16-1.  This  means  that  these  two  latter  areas 
provide  the  Municipal  Clinic  with  43'7  per  cent  of  its  new  patients,  or 
1-6  per  cent  more  than  does  the  City  of  Salford.  Of  the  total,  57-9  per 
cent  of  the  patients  are  not  Salford  ratepayers. 
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Total  Attendances. 

A  siiniliii'  stuto  of  affairs  is  ravcak'd  by  tlif  analysis  of  total  attendances 
by  ureas  in  'Faljlc  XL 


TABLE  XL 


1931. 

1930. 

1929. 

192 

8. 

l!)28-29-30-31. 

Total  Attoiidaiices 

(All  Areas) . 

100,! 

22 

92.! 

.54 

70,t 

06 

29!),!)85 

No. 

O 

/O 

No. 

0 

/O 

No. 

O 

. 

0 

No. 

o 

L) 

No. 

% 

Salford . 

42,398 

42- 1 

47,851 

.5 1  -4 

38.448 

54 

T) 

18.729 

U 

147.426 

.50-7 

Manchester . 

32,017 

32-3 

26. 6.50 

28-(i 

20,223 

28 

!).903 

28 

n 

8!i.3n3 

29-6 

Lancashire . 

18,218 

18-0 

12,371 

13-2 

7.860 

11 

1 

3,848 

lo 

8 

42.297 

13-1 

Cheshire . 

3.960 

3-9 

2,823 

3-0 

1.012 

.) 

1 

1.012 

o 

8 

!t.231 

2-7 

Other  Areas . 

2,112 

2-1 

1.86.5 

2-0 

786 

1 

1 

994 

o 

6 

.’>.757 

1-9 

Seaman  . 

1,617 

1-6 

L3!t4 

1-8 

1.7.53 

O 

5 

1.017 

.> 

8 

.5.781 

20 

Here  again  42-1  per  cent  of  tlie  \vork  is  in  respect  of  Salford  jiatients, 
■while  32-3  and  18-0  pei'  c-ent  is  in  respect  of  iMancliester  and  Lancashire 
residents  respectively.  Tn  otlier  words,  over  50  per  cent  of  the  Clinic  work 
is  devoted  to  patients  living  in  these'  last  two  areas,  Cheshire,  Other  Areas, 
and  Seamen  account  for  the  remaining  7-6  per  cent. 

There  has  thus  been  a  progressive  ilecrease  in  work  done  for  the  local 
population  ever  since  the  Clmic  o])ened,  and  a  similarly  progressive  increase 
in  respect  of  the  neighbouring  areas  of  Manchester  and  l..ancashire.  The 
cost  of  treating  these  “  extra-Salford  ”  patients  is,  of  course,  Itorne  by  the 
Local  Authorities  concerned  ;  so  that  in  reality  s<.)me  50  per  cent  of  the  cost 
of  the  Scheme  does  not  fall  upon  the  Salfonl  ratepayi'r.  In  the  year  before 
the  Municipal  Clinic  was  opened,  nearlj'  70  j^er  cent  of  the  cost  was  borne 
by  the  City  of  Salford. 

A  point  regarding  att('ndanc('s  must  again  Ix'  mentioned,  and  that  is 
the  extreme  ilif'ticiilt which  is  ex)xniencetl  in  pn'vailing  u])on  parents  or 
guardians  to  bring  t-hildren  foi'  treatment.  The  following  is  a  typical 
examj)le  : — 

“  a  little  girl  agi-d  10  years,  was  sent  to  the  Clinic  from  the 

Eye  De])artment  oi\  27lh  Xovember,  1925),  suffering  from  interstitial 
keratitis  (sy])hilitic  inllanunation)  of  the  right  eye.  Symjjtoms  had  been 
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])resL'nt  for  six  diivs.  Some  six  months  ])i’oviously  “  L.B.”  linrl  iittended 
iuiotlu-r  liospitrtl  on  uceouut  of  some  skill  trouble  wliii^h,  from  the  treatment 
given,  was  aiiparently  syphilitic  in  nature.  The  mother  stated  that  the 
rest  of  tlie  family — five  girls  and  one  boy— were  healthy.  “  L.B.”  herself 
is  the  second  eldest  child.  The  mother  is  of  the  opinion — quite  erroneously — 
that  there  is  nothing  the  matter  with  either  herself  or  her  husliand. 


That  the  child  was  suffering  from  congenital  syphilis  was  jiroved  by 
the  strongly  positive  result  given  by  the  AVassermann  tost.  Treatment 
was  begun  on  27th  Noventber,  1929,  the  ]5arents  being  informed  that  the 
cliild  must  attend  regularly  for  treatment  twice  weekly.  The  first  course 
of  treatment  was  designed  to  extend  for  20  weeks.  During  this  time  the 
child  was  absent  for  four  weeks.  .Another  coursi'  of  20  weeks  was  instituted 
and  again  the  child  defaulted  for  17  weeks.  In  the  next  20  wei'ks  the  patient 
was  absent  for  15  of  them.  In  the  fourth  20  weeks’  period  only  two  veeks 
of  attendance  were  recorded.  During  the  next  four  months  the  girl  did  not 
attend  at  all.  On  the  109th  week  since  first  being  seen,  she  ivturnod  to  the 
Clinic  with  a  commencing  syphilitic  inflammation  of  the  left — hitherto 
sound — eye.  She  was  now  totally  blind  in  the  right  eye.  She  was  then 
admitted  to  Hope  Hos]:)ital  on  17th  December,  1931,  the  permissioir  of 
the  parents  being  obtained  with  some  difficulty.  There  she  still  was  at  the 
end  of  the  year,  and  the  best  that  can  be  ho]ted  for  is  a  retention  of  half 
the  sight  of  the  left  eye.  The  child  is  jtermanently  damaged  ;  she  will 
have  practically  no  value  in  the  labour  market,  and  she  will  for  the  remainder 
of  her  life  be  a  burden  upon  the  community. 

That  such  a  state  of  affairs  should  be  ^lermitted  to  occur  is  iiuquitous  : 
and  it  is  unfortunate,  to  say  the  least,  that  the  law  as  it  exists  prechnk's  tin* 
authority  from  taking  action  against  the  jiarents  or  guardians  umler  tho 
Children  Act  of  1908,  simply  b{>causo  the  information  was  aoquiicd  at  a 
ATnerea)  Diseases  Treatment  Centre.  If  only  legal  action  wei-o  jiermissible, 
one  or  two  convictions  with  severe  sentences  would,  provided  tlu'ri'  were 
good  publicity  in  the  Press,  put  an  end  to  such  callous  cruelty,  the  like 
of  which  is  severely  jjunished  if  nuded  out  to  a  horse  or  a  mongrel  dog. 
The  parents  of  the  child  in  question  have  as  surely  blinded  her  as  if  they 
had  destroyed  her  sight  by  red-hot  irons. 

Tlie  total  attendances  in  1931  l•eached  the  huge  total  of  10u,922. 
It  is  interesting  to  com))ar(;  this  figure  witii  those  of  other  large  cities. 
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TABLE  XII. 

Comparison  Hictwken  Salford  axd  Fourteen  Other  Large  Cities. 


City. 

Population. 

M.O. 

Attendances. 

Intermediate. 

Total. 

SALFORD  . 

22.').!IOO 

40,706 

60,216 

100,922 

Birmmglunn*  . 

!)G8,o5l) 

55,480 

37,800 

93,280 

Bradforri . 

289,200 

8,3i»0 

16,032 

24,962 

Brist  ol . 

391,300 

15,. 502 

30,318 

45,883 

Hull . 

299,900 

19,857 

1 8,400 

38,251 

Leeds . 

478,500 

44,384 

31,901 

76,285 

Leicester  . 

245,200 

27,098 

11,477 

38,57.5 

LiverpooD . 

872,802 

60,699 

69,305 

130,004 

Manchester^ . 

770,665 

65,404 

38,410 

103,814 

Newcastle  . 

283,400 

32,173 

12,315 

44,488 

Nottingham . 

266,800 

35,400 

35,670 

71,070 

Plymouth  . 

213,500 

8,428 

8,918 

17,346 

Portsmouth . 

242,000 

7,328 

11,096 

18,424 

Sheffield . 

518,000 

20,642 

21,856 

42,498 

Stoko-on -Trent . 

279,20(t 

14,148 

21,623 

35,771 

*  Three  Treatment  Centres, 
t  Five  Treatment  Centres. 


The  only  places  which  come  within  reasonable  proximity  to  Salford, 
so  far  as  attendaaices  go,  are  Birmingham,  Liverpool  and  Manchester. 
The  first  has  three  Treatment  Centres  and  the  others  have  five  each, 
Salford  has  only  one  Treatment  Centre.  It  is  quite  clear  that  where 
transport  facilities  are  good,  one  central  whole-time  clinic  is  a  better  means 
of  serving  a  population  of  anything  under  one  million,  that  several  part- 
time  Treatment  Centres  scattered  throughout  the  district. 

The  attendances  even  now  are  not  high  enough  at  the  Municipal 
Clinic,  and  this  is  chiefly  due  to  the  fact  that  the  staff  is  not  .sufficient 
in  number  to  have  Medical  Officers  attending  on  Fridaj'  and  Saturday 
evenings.  Lack  of  personnel  practically  compels  a  concentration  of  patients 
at  particular  hours  on  particular  days  ;  and  the  trouble  with  this  is  that  it 
may  ri'ach  a  point  where  the  work  becomes  hurried  and  not  enough 
individual  attention  can  bo  given  to  each  ca.se.  Patients  then  tend  to 
“  slack  off,”  and  in  consef|uence  the  results  of  treatment  become  unsatis¬ 
factory. 

The  figures  show,  however,  that  outside  of  London  the  Municipal 
Clinic  is  the  largest  and  busiest  single  Treatment  Centre  in  the  country. 

Tlie  usual  charts  are  attached.  Chart  T  shows  (1)  the  new  cases 
handled  ;  (2)  the  number  dealt  with  individually  bj'  Medical  Officers  ; 

(11)  the  intermediate  ;  and  (4)  the  total  attendances  registered  .since  the 
Venereal  Disease  Selieme  for  Salford  was  established.  The  corresponding 
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figures  for  tlie  five  c.omljiuerl  Munclicstor  (,’entres  tiro  also  shown.  It  will 
bo  seen  that  year  by  year  Salford  is  gradually  approaching  the  figures  of 
its  great  neighbour. 

Chart  II  shows  the  attendances  month  by  month  since  the  Clinic  was 
opened. 

In  Chai’t  III  is  shown  the  progress  of  the  Female  Department  of  the 
Mimicipal  Clinic. 

Chart  IV  is  a  similar  record  of  the  Male  DeiJartment.  These  last  two 
charts  show  that  the  attendance  of  patients  for  intermediate  treatment 
is  more  satisfactory  in  the  Male  Department.  On  the  Female  side  there 
ought  to  be  a  greater  separation  between  the  line  of  IM.O.  attentions  and 
that  of  intermediate  attendances — that  is,  the  latter  should  be  higher. 


In  the  next  table  is  shown  the  average  number  of  attendances  per 
year  per  patient. 

TABLE  XIII. 


Year. 

Average  Number  of 
-Annual  Attendances 
per  Patient. 

1931 . 

29-9 

1930 . 

28-9 

1929 . 

29-5 

1928 . 

29-1 

In  Table  XIV  are  shown  in  a  comj^arative  form  the  attendaiu^es  for 
the  schemes  of  other  local  authorities. 

TABLE  XIV. 


SALFORD  .  . 
Birmingham  . 
Bradford  .... 

Bristol  . 

Hull  . 

Leeds . 

Leicester  .... 
Liverpool  .... 
Manchester  .  . 
Newcastle  .  .  . 
Nottingham  .  . 
Plymouth  .  .  . 
Portsmouth  .  . 

.Shelfield . 

.Stoke-on-Trent 


Clinic. 


Average  Number  of 
Annual  Attendances 
per  Patient. 


29-90 

14- 12 

15- 01 
13-19 
10-59 
1  8 -.5.5 
15-80 
12-02 

9-81 

15-29 

10-8-1 

12-00 

15-92 

15-10 

27-54 
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In  previons  rejxats  the  average  niiiuber  of  attendances  per  patient 
per  year  vas  calculated  as  total  attendances  divided  by  new  cases  enrolled 
during  the  year.  This  method  contained  many  fallacies.  In  the  last  two 
lables  the  hgnres  aiv  arrived  at  by  dividing  the  total  attendances  by  all 
eases — old  and  new — attending  during  the  year.  This  again  does  not  give 
an  absolutely  accurate  figure,  but  it  is  relatively  satisfactory.  It  is,  more¬ 
over,  the  method  of  calculation  used  in  “  Health  and  Empire,”  by  Dr, 
M.  Smith-Wilson  in  analysing  the  annual  venereal  disease  reports  for 
England  and  Wales. 

The  figures  in  Table  XIV  for  clinics  other  than  Salford  are  taken  from 
”  Health  and  Empire,”  Vol.  VI.  1931,  pages  22-37.  It  will  be  observed  that 
Salford  tops  the  list,  and  that  its  nearest  rival  is  Stoke-on-Trent,  where  the 
Treatment  Centre  is  likewise  whole-time  and  ad  hoc  m  character. 

Defaulters. 

The  total  number  of  patients  suffering  from  venereal  disease  who 
failed  to  complete  the  cour.se  of  treatment  pi-escribed  for  them  amoimted 
to  295.  Reckoned  upon  the  total  nimaber  of  venereal  disease  patients 
attending  during  the  year— 2,117 — the  proportion  of  defaulters  works  out 
at  13-9  per  cent.  The  number  of  dangerous  defaulters — -those  who  failed 
to  complete  one  cour.se  of  treatment  when  suffering  from  syphilis,  plus  all 
the  gonorrhcea  23atients  who  ceased  to  attend  before  comijletion  of  treatment 
— amounted  to  187.  This  gives  a  dangerous  defaulter  rate  of  only  8-8 
per  cent.  This  represents  a  highly  satisfactory  condition  of  affairs. 

Cured  Cases. 

In  considering  tliese  the  non -venereal  cases  are  excluded.  Out  of 
2,117  venereal  patients  attending,  331  were  discharged  cured — a  rate 
of  over  15  per  cent.  It  is  to  be  noted  that  as  time  goes  on  the  proportion 
of  cured  syphilitics  will  rise.  This  is  due  to  the  fact  that  a  jiatient  is  not 
written  off  as  cured  until  he  has  comjileted  an  observation  jjeriod  of  two 
years  since  the  cessation  of  treatment.  It  is  only  now  that  [patients  who 
attended  for  the  first  time  in  1928  with  early  syjjhilis  are  being  discharged 
as  cured.  Patients  who  in  that  year  came  vmder  treatment  for  late  syphilis 
will  not  appear  as  cured  cases  until  several  years  have  elaj^sed. 

Transferred  Cases. 

During  the  year  there  were  enrolled  70  joatients  who  were  known  to 
have  received  treatment  at  other  Centres  for  the  same  infection.  Onlj'  a 
trivial  proj^ortion  of  these  were  able  to  produce  Transfer  Boolcs  (V.15) 
from  tlie  Clinic  at  which  they  originally  attended.  In  most  cases  this  is. 
no  doubt,  the  fault  of  the  jiatient,  who  fails  to  notifj'  the  Medical  Officer 
concerned.  Again,  many  Transfer  Books  fail  to  show  what,  in  the  opinion 
of  the  original  Medical  Officer,  constitutes  adequate  treatment  for  that 
fjarticular  patient.  The  result  of  this  is  that  succeeding  Medical  Officers 
find  great  difficulty  in  Imowing  when  to  leave  off  treatment.  By  utilising 
the  method  evolved  in  this  C’linic  for  the  evaluat  ion  of  therajiy,  this  diflkmlty 
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has  boon  overcome.  A  patient  is  not  considered  to  liave  had  sutHoient 
treatment  so  long  as  tlie  Efiiciency  Index  ronrains  below  70. 

^^'}^at  i.s  really  reqnired  with  respc'ot  to  Transfer  IBooks  is  that  the 
Medical  Oflioer  wl\o  deals  with  the  ease  in  the  first  iusta!ice  .should  indicate 
clearly  of  what  his  course  of  treatment  consists.  AMthout  that  it  is 
impossible  for  other  Medical  Officers  to  co-operate  successfully.  In  the 
IMunicipal  Clinic  when  a  patient  is  transferred-out,  a  printed  copy  of  the 
course  he  is  on  is  pasted  into  the  Transfer  Book.  The  suggestion  has 
already  been  made  elsewhere  that  some  “  Standard  ”  cour.se  should  be 
;rdopted  for  sailors,  and  for  those  whose  occupation  prevents  them  being 
under  one  Centre  only,  and  that  this  course  should  be  printed  as  part  of 
V.15  and  V.45. 

TABLE  XV. 

In  Patiexts. 


Venereal. 

Total, 

Syphilis. 

Chaneroitl. 

Gonorrhoea 

Total 

V.D. 

Not 

V.D. 

All 

Cases. 

r 

Males  . 

Ill 

38 

262 

41 1 

40 

451 

1928.^ 

L 

Females  .  .  . 

16 

01 

77 

77 

Total  (1)  . 

127 

38 

323 

488 

40 

528 

r 

Males . 

505 

5-’ 

729 

1,286 

44 

218 

1,504 

44 

1929. S 

Females  .  .  . 

8 

36 

• 

Total  (2)  . 

513 

52 

705 

1,330 

218 

1.548 

r 

Males . 

3*58 

119 

033 

1,110 

296 

1,406 

1930. 

Females  .  .  . 

78 

78 

09 

147 

Total  (3)  . 

-130 

119 

033 

1,188 

365 

1,553 

r 

Males . 

350 

347 

097 

182 

879 

1931.-| 

Females  .  .  . 

515 

015 

1,130 

75 

1,205 

Total  (4)  . 

865 

902 

1,827 

257 

2,084 

Total  (1,  2,  3,  4)  .  1,941  209  2, 083  880 

_  ^  _ J 

Total  V.B .  4,833 

' - - ’ 

Grand  Total  .  5,713 


The  accommodation  available  is  still  not  nearly  sufficient  for  either 
sex.  it  is  becoming  urgent  that  there  bo  provided  a  special  ward  at  Hope 
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Hospital  foi-  male  cases,  and  also  that  an  increased  number  of  female  beds 
be  available  for  V.D.  cases  in  tjiat  Institution. 

The  Female  At'ard  at  Hope  Hosj)ital,  which  was  opened  on  12th  .June, 
1931,  lias  been  a  great  boon  and  has  been  Jiiuch  appreciated  by  patients. 
Tliese  beds  have  been  oeciqiied  for  1,205  flays,  the  average  stay  in  Hospital 
per  patient  being  34-4  days. 

For  men,  the  average  stay  in  Hospital  per  jjatient  was  1T2  days. 
Even  with  this  short  time  the  number  of  male  beds  is  not  enough.  As 
women  more  often  than  men  require  bed-accommodation,  and  for  a  Ifinger 
time,  it  is  clear  that  the  six  female  beds  pos.sessed  at  present  are  insutlicient. 

The  number  of  operations  ijerformed  in  1931  was  43.  The  following 
shows  the  operative  work  done  j-'ear  bj'  year  since  the  Clinic  opened  : — 


Year.  Xo.  of  Operations. 

1928  .  15 

1929  .  16 

1930  .  77 

1931  .  43 


Total 
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Practically  all  of  these  involved  the  use  of  a  general  anaisthetic.  Siitce 
the  opening  of  the  Female  At  airl  at  Ho])e  Hospital,  all  female  ojierative 
work  is  done  there  by  the  Hos])ital  Staff. 

Pathological  Examinations. 

The  number  of  these  examinations  carried  out  in  a  year  is  indicated 
in  Table  XVI. 

TABLE  XVI. 

P.4THOLOGIC.4L  Ex.VMIXATIONS. 


.Syidiilis. 

Gonorrluca. 

Total 
tS.  A-  G.). 

Treponema 

Pallidum. 

Wass. 

Total 

(8.). 

Gonococci. 

Pus 

Indices. 

Total 

(G.). 

Clinic. . 

1928.... 

Lab. . . . 

30 

483 

1,241 

2,020 

3.201 

3,74  4 

453 

Clinic. . 

1929 _ 

Lab. . . . 

81 

1,798 

3,979 

2,051 

0,030 

8,428 

1,717 

Clinic. . 

1930. . . . 

Lab. . . . 

152 

3,394 

5,599 

2,208 

7,867 

11,201 

3,242 

Clinic. . 

1931. . . . 

Lab. .  .  . 

280 

3,771 

0.140 

1.729 

7,875 

11,040 

3,485 

Totals  . 

.549 

8,897 

10,905 

8,008 

9.4 

40 

2.5,0 

33 

Grand  Total  .... 

35,079 

Grand 

Total. 


35,079 
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The  increase  in  1931  is  not  so  marked  as  in  previous  years,  the  falling-off 
being  in  respect  of  urinary  pus-coimts.  On  account  of  increased  work 
with  no  corresponding  accessioir  of  staff,  some  reduction  in  pathological 
examinations  had,  unfortunately,  to  bo  made.  It  was  considered  that 
to  make  it  here  would  cause  the  minimum  of  damage . 


As  was  indicated  in  the  previous  Report,  it  is  proposed  in  1932  to  do 
the  Kalm  test  in  addition  to  the  \\'assermann.  It  seems  to  be  gradually 
becoming  recognised  that  the  former  is  the  better  test,  and  all  the  indica¬ 
tions  are  that,  as  has  occurred  in  several  services,  it  will  eventually  replace 
the  Wassermann  entirely.  In  the  meantime,  however,  there  is,  without 
doubt,  a  great  advantage  in  inmning  the  two  tests  together. 


The  General  Public  Health  Pathological  Laboratory  finds  it  impossible 
to  perform  the  Wassermann  more  than  once  a  week,  and  this  does  not 
fully  meet  the  requirements  of  the  Clinic.  The  lack  of  the  fullest  laboratory 
facilities  and  the  miavoidable  present  delay  in  carrying  out  the  tests, 
handicaps  the  work  of  treatment  very  considerably.  Only  by  full  and 
continuous  pathological  control  of  treatment  can  methods  be  improved 
and  real  economies  in  therapy  be  effected.  One  cannot  emphasise  too 
strongly  that  it  is  only  by  contimious  laboratory  checking,  by  the  analysis 
of  case-records,  and  by  research,  that  diagnosis  and  therapeutic  meihods 
can  be  improved.  The  main  aim  is  to  cure  the  patient  in  the  shortest 
possible  time  at  the  lowest  possible  cost.  Every  means  that  tends  to  secure 
this  must  be  adopted  in  the  Clinic. 


Treatment. 

Although  experimental  work  still  continues,  the  routiiae  schemes  for 
the  treatment  of  syphilis  and  gonorrho?a  remain  unaltered.  The  anlysis  of 
the  results  of  treatment  of  early  cases  of  syphilis  is  not  yet  completed, 
but  everything  indicates  that  the  schemes  in  operation  are  essentially 
soimd,  and  that  the  results  obtained  are  second  to  none. 


Staff. 

In  1932  an  effort  is  to  be  made  to  increase  the  sessional  facilities  so 
that  patients  may  have  increased  opportunities  for  individual  attention 
by  Medical  Officers.  Wherever  a  stall  is  hardly  sufficient  in  numbers,  the 
natural  tendency  is  to  persuade  patients  to  concentrate  their  attendances 
into  certain  days.  The  end  result  of  this  is  that  on  certain  occasions,  such 
is  the  msli  of  patients  that  Medical  Officers  cannot  render  them  the 
individual  attention,  which  a  whole-tinro  Clinic  implies.  In  the  near  future 
arrangements  will  be  made  so  that  during  the  week  there  will  bo  1  /  sessions 
for  men  during  which  a  Medical  Oflicor  will  be  present,  and  1  (i  similar  sessions 
for  women.  These  will  include  sessions  on  hriday  and  Saturday  ovenuigs. 


u 
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General. 

During  the  winter  of  1931,  tire  advertised  course  of  post-graduate 
instruction  for  tlio  Ministry  of  Healtli  certificate  had  to  be  abandoned  on 
account  of  illness.  It  is  proposed  to  carry  out  this  part  of  the  duties  of  the 
Clinic  early  in  1932. 

It  is  desired  to  express  thanks  to  Dr.  E.  X.  Ramsbottom,  the  Tuber¬ 
culosis  Officer,  for  his  kindness  and  most  appreciated  help  with  respect  to 
taking  X-ray  jrhotographs  of  and  sending  reports  ujion  jiatients  from  the 
Clinic  referred  to  him.  The  splendid  photographs,  especially  of  cardi¬ 
ovascular  and  pulmonary  syphilitic  conditions,  taken  by  him,  have  been  of 
immense  clinical  value. 

A  great  many  cases  have  been  referred  to  the  Venereal  Diseases  Officer, 
for  him  to  see  in  the  general  wards  at  Hope  Hospital .  This  is  most  important 
work,  and  there  is  now  established  a  close  liaison  between  that  Institution 
and  the  Mrmicipal  Clinic.  Dr.  J.  D.  Giles,  the  Medical  Superintendent; 
has  been  extremely  helpful,  and  thanks  are  due  to  him  for  the  way  in 
which  my  requirements  in  respect  of  the  Female  Ward  have  been  met. 

During  the  year  thirty  post-graduates  attended  the  three  months’ 
course  of  instruction  for  the  Ministrj^  of  Health  certificate. 

Dr.  Andrew  Bury  and  Dr.  A.  W.  Ritchie  have  rendered  the  medical 
staff  very  great  and  much  appreciated  sei’vice  for  the  past  twelve  months. 
At  holiday  times  and  on  occasions  of  sickness  they  have  acted  as  locums. 
and  apart  from  that  they  have  attended  vohmtarily  during  the  whole  year 
on  the  two  busiest  evenings  of  the  week.  On  many  occasions  without 
them  the  permanent  staff  would  have  been  overwhelmed.  Dr.  ]\Iary 
Wilson  acted  as  holiday  locrun  in  the  Female  Department  in  a  highly 
efficient  manner. 

Once  again  it  is  desired  to  record  appreciation  of  the  services  of  the 
medical,  nursing,  orderly  and  office  staffs. 
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(These  totals  should  agree  with  those  of  Items  1,  2,  3  and  4.) 
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Appendix  II. 

STANDARD  COURSES  FOR  THE  TREATMENT  OF  SYPHILIS 
IN  THE  VENEREAL  DISEASES  TREATMENT  CENTRE. 


CITY  OF  SALFORD. 


Chemotherapeutic  Index  of  Ab.C.  =  16.  T.U.  Value  =  1-00. 
Chemotherapeutic  Index  of  Bivatol  =  12.  T.U.  Value  =  0-75. 


Amoimt  of  Ab.C.  given  in  each  7-day  period  reckons  as  1-00  Therapeutic 
Units.  Amount  of  Bivatol  given  in  each  7-day  period  reckons  as  0-75  Therapeutic 
Units.  (In  each  case  full  optimum  dosage  is  assumed.  If  only  half-dose  of 
Bivatol — 0-08  grams. — is  given  in  a  week,  this  reckons  as  0-37  T.U.). 


Efficency  Index  (E.I.) 


No.  of  T.Us.  in  Course  X  100 
Dm’ation  of  Course  in  Weeks 


EARLY  SYPHILIS. 

Course  No.  I. 

First  Degree  Syphilis. 

(Sero-Negative  Primary).  E.I  =  ~ 

Treponema  pallidum  present. 

Blood-  \V(ts.<iermann  ne'jalive. 

Total 


Stabilar.san  once 

weekly 

for  6 

weeks  . 

Stab. 

3-4.) 

Bi-Metal. 

T.U 

6 

Bivatol  twice 

>  ♦ 

4 

» »  . 

...  - 

0-64 

3 

Stabilarsan  once 

•  > 

6 

?  >  . 

3-4.) 

— 

6 

Bivatol  twice 

>  » 

4 

J »  . 

...  - 

0-64 

3 

Stabilarsan  once 

>> 

6 

X  . 

3-45 

— 

6 

Total  . 

.  .  .  26 

>»  . 

.  .  .  10-3.-) 

1-28  grammes. 

24 

Blood -Wasserniann  test  7  ilays  after  last  injection. 

If  jMsitive,  treat  as  Endosyphilis  and  give  Course  No.  V. 
ne<jatioe,  discontinue  treatinont  and  apply  test  for  Cure. 

Criteri.\  of  Cure. — Give  ioilides  for  two  weeks  preceding  each  Wassermann 
tost.  A  negative  blood-Was.sermann  should  bo  obtained  ev'cry  three  months  for 
one  year  alter  the  cessation  of  treatment.  Two  years  after  the  cessation  of 
treatment,  the  lilood  and  eerebro-spinal  Iluid  (C.S.F.)  must  bo  negative  after 
provocation. 

If  at  any  time  tluring  the  observation  jioi-iod  for  cure,  the  blood  becomes 
positive,  treat  as  Endosyphilis  and  give  Course  No.  V'. 
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Course  No.  II. 

Second  Degkkk  Syi’hidis. 

(Scro-Positivo  Primary).  E.  1.  = - ^77—  =  91 

Treponema  pallidum  present. 

Blood-  ir  ussermann  positive. 

Total. 


Stab. 

Bi-Metal. 

T.U. 

Stabilarsan  once  weekly  for  8  weeks . 

4-65 

_ 

8 

Bivatol  twice  ,,  0  ,,  . 

.  . 

0-96 

4-5 

Stabilar-san  once  ,,  8  ,,  . 

...  4-65 

— 

8 

Bivatol  twice  ,,  C  ,,  . 

.  .  .  - 

0-9C 

4-5 

Stabilarsan  once  ,,  6  ,,  . 

_  3-45 

— 

6 

Total  . 34  . 

...  12-75 

1-92  grammes. 

31 

Blood  and  C.S.F.  Wassermann  test.s  seven  days  after  la.st  injection. 

If  blood-Wassennan  is  positive,  treat  as  Endosyphilis  and  give  Course  No.  V. 

If  C.S.F.  is  positive,  treat  as  Neurosyphilis  and  give  Course  No.  VII. 

If  both  blood  and  C.S.F.  are  negative,  discontiirue  treatment  and  apply  tests 
for  cure, 

Criteri.y  of  Cure. — As  in  Course  No.  1. 


Course  No.  III. 

Third  Degree  Syphilis. 

3G  X  100 

(Early  Secondary).  E.  1.  =  - =  90 

Blood-  Wassermann  jmsitive. 

General  Cutaneous  eruption. 

Total. 


Stab. 

Bi-Metal. 

T.U. 

Stabilarsan  once  weekly 

for  8 

weeks  . 

— 

8 

Bivatol  twice  ,, 

C 

» ♦  . 

0-9G 

4*5 

Stabilarsan  once  ,, 

8 

» »  . 

4G5 

— 

8 

Bivatol  twice  ,, 

G 

>>  . 

0-96 

4-5 

Stabilarsan  once  ,, 

8 

> »  . 

4G5 

— 

8 

Bivatol  twice  ,, 

4 

. 

0-64 

3 

Total  . 

.  .  .40 

> »  . 

...  13-95 

2-56  grammes. 

36 

A  blood  and  C.S.F.  Was.serman  is  done  one  week  after  the  last  injection. 
If  the  blood  is  jiositive,  treat  as  Endosyphilis,  and  give  course  No.  V.  If  it  is 
negative,  di.scontimio  treatment. 

If  C.S.F.  is  positive,  treat  as  Neuro.syphilis  and  give  Course  No.  VII.  If 
negative,  discontinue  treatment. 


Criteri.\  of  Cure. — As  before. 
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Course  No.  IV. 

Fourth  Degree  Syphilis. 

43-5  +  100 
48 


(Late  Secondary).  E.  1. 


90 


Blood-  Wassermann  positive. 

Fading  General  cutaneous  eruption. 
C.S.F.  Negative. 

Total. 

>. 

Stabilarsan  once  weekly  for  10  weeks .  5-85 

Bivatol  twice  ,,  6  6 

(Iodides  for  last  2  weeks) 

Stabilarsan  once  weekly  for  10  ,, 

Bivatol  twice  ,,  6  ,, 

(Iodides  for  last  2  weeks) 

Stabilarsan  once  weekly  for  10  ,, 

Bivatol  twice  ,,  6  ,, 

Total  .  48 


If  the  blood  is  positive,  and  the  C.S.F.  negative,  repeat  the  above  course.  If. 
however,  the  C.S.F.  is  positive,  treat  as  Neurosyphilis  and  give  Course  No.  VII. 

If  the  blood  and  C.S.F.  are  both  negative,  discontinue  treatment. 

Criteria  of  Cure. — As  before. 


Stab. 

Bi-Metal. 

T.U. 

5-85 

— 

10 

— 

0-96 

4-5 

5-85 

_ 

10 

— 

0-96 

4-5 

5-85 

_ 

10 

— • 

0-96 

4-5 

17-55 

2-88  gi-ammes. 

43-5 

one  week  after  the  last  injection, 

LATE  SYPHILIS. 

Course  No.  V. 

Fifth  Degree  Syphilis. 

50  X  100 

(Endosyphilis).  E.  1  =  - -  =  89 

Uncured  cases  without  symptoms  exccjA  a  positive  hlood-W assermann  ;  C.S.F. 
negative  (If  C.S.F.  is  positive,  treat  as  Neurosyphilis  and  give  Course  No.  VII.). 

Total. 

Bi-Metal.  T.U. 

—  8 

1-28 

1-28 

1-28 

3-84  grammes.  50 


Stab. 


Stabilarsan  once  y 

■eekly  for  8 

Y'eeks . 

.  .  .  .  4-65 

(Iodides  for  last  4  weeks) 

Bivatol  tw'ice 

„  8 

»>  .  .  .  .  . 

,  .  .  .  - 

Stabilarsan  once 

„  8 

_  4-65 

Bivatol  twice 

„  8 

.  .  .  - 

(Iodides  for  last 

4  weeks) 

Stabilarsan  once 

„  8 

> »  . 

4-65 

Bivatol  twice 

„  8 

> »  .  .  .  .  . 

.  .  .  - 

Stabilarsan  once 

„  8 

> »  . 

4-65 

Total  .  . 

. 56 

...  18-60 

A  blood  and  C.S.F.  AVassennann  is  done  one  week  after  the  last  injection. 
If  both  are  negative,  cease  the  treatment.  If  C.S.F.  is  jwsitive,  treat  as  Neuro¬ 
syphilis  and  give  Course  No.  VII.  If  blood  is  positive,  repeat  Course  No.  V. 

Criteria  of  Cure. — As  before. 
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Course  No.  \'I. 

Sixth  Dkgkeh  Sythilis. 

(Tertiary  ami  Quaternary  Syphilis).  E.  1  =  ^ 

72 

Skin,  bone  and  mucous  membrane  asymmetrical  lesions  ;  vascular  and  visceral 
involvement.  BloodAVasscrmann  jjositivc.  C'.S.E.  negative  {If  C.S.F.  is  jyositive 
treat  as  Neurosyphilis  and  give  Course  No.  VII.). 

Total. 


Stabilarsan  once  weekly  for 

8 

weeks  .... 

Stab. 

4-C5 

Bi-Metal. 

T.U 

8 

(Iodides  for  last  4  weeks) 

Bismuth  twice  ,, 

8 

...  - 

1-28 

6 

Stabilarsan  once  ,, 

8 

— 

8 

Bismuth  twice  ,, 

8 

_ 

1-28 

6 

(Iodides  for  last  4  weeks) 

Stabilarsan  once  ,, 

8 

>>  .... 

4-65 

— 

8 

Bismuth  twice  ,, 

8 

.  .  .  - 

1-28 

6 

(Iodides  for  last  4  weeks) 

Stabilarsan  once  ,, 

8 

— 

8 

Bivatol  twice  ,, 

8 

— 

1-28 

6 

(Iodides  for  last  4  weeks) 

Stabilarsan  once  ,, 

8 

>  >  .... 

— 

8 

Total  . 72 

>»  .... 

.  .  .  23-25 

5-12  grammes. 

64 

A  blood  and  C.S.F.  Wassermann  is  done  one  week  after  the  last  injection. 
If  both  are  negative  cease  treatment.  If  C.S.F.  is  positive,  treat  as  Neurosyphilis 
and  give  Course  No.  VII.  If  blood  is  positive,  give  Course  No.  V. 

Criteeia  of  Cure. — As  before. 


Course  No.  VII. 

Seventh  Degree  Syphilis. 

(Neurosyphilis). 

Tubes  dorsalis  ;  General  Paralysis  ;  Cerebo-spinal  Syphilis  ; 

C.S.F.  positive  ;  Colloidal  gold  test  positive  ;  Cell  count  increased. 

Bivatol  twice  weekly  for  8  weeks 

Tryparsamide  ord  T  Dosage  varies  T 

Myosalvarsan  once  ,,  8  ,,  I  with  Clmical  I 

(Lumbar  drainage  a jter  last  injection)  L  condition.  J 

Iodides . for  4  weeks 

Repeat  the  above  Course  till  the  cerebro -spinal  Iluid  becomes  serologically 
and  cytologicalh'  normal. 

A  patient  with  Neurosj'i>hilis  must  continue  with  treatment  at  Irequent 
intervals  for  the  remainder  of  life,  luj  matter  how  long  the  cernbro-spinai  fluid 
has  been  negative. 


Where  possible  all  eases  of  Neurosyphilis  should  be  treated  with  Malaria 
inoculations. 
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Course  No.  VIII. 
Eighth  Degree  Syphilis. 


(Congenital  syphilis). 


l,s<  year 

Under  five  years  of  age. 

Bismuth  inunctions  dlily  for  1  month 
Myosalvarsan  intramuscularly  for  2  months 

Bivatol  ,,  3  ,, 

Myosalvarsan  ,,  3  ,, 

Bivatol  ,,  2  ., 

Iodides  1  ., 

r  Dosage  varies  T 
1  with  age  of  I 
L  patient.  J 

Total  .  .  . 

.  12 

For  each  of  the  succeeding  four  years,  give  two  courses  of  treatment,  each 
extending  over  a  period  of  four  months. 


Bivatol  intramuscularly  for  1  month 

r  Dosage  varies' 

Myosalvarsan 

> »  1  >» 

1  with  age  of 

Bivatol 

„  1 

L  patient. 

Myosalvarsan 

„  1 

Total  . 

.  4 

If  at  the  end  of  five  years  Wassermann  is  negative  treatment  is  discontinued. 
If  •positive,  give  Course  No.  V. 

Over  five  •years  of  age. — Give  Course  No.  V. 


SECTION  IV. 


Report  Relating  to  the 

Veterinary  Inspectors  Department. 


DISEASES  OF  ANIMALS  ACTS,  1894-1927. 

Cattle  Market. 

The  weekly  Market  was  held  until  tlie  30th  April,  on  which  date  it  was 
closed  by  Order  of  the  Ministei'  of  Agricidtnre  and  Fisheries.  The  reason 
this  Order  was  made  was  tliat  the  iMarket  did  not  coinjjly  with  Section  1(1) 
of  the  Markets,  Sales  and  Lairs  Order  of  1925,  in  that  it  was  not  paved  in 
such  a  manner  that  it  was  impei-vious  to  water  and  could  not  be  effectually 
cleaned. 

At  each  Market  that  was  held  animals  exposed  for  sale  were  inspected, 
and  with  the  excejDtion  of  those  animals  dealt  with  iinder  Article  12  of  the 
Tuberculosis  Order,  1925,  no  animal  was  found  affected  with  any  scheduled 
disease. 

The  cleaning  of  the  Marked,  the  tlisinfection  of  motor  vehicles  used  in 
transpoi'ting  live  animals,  and  the  segregation  of  imported  animals  from 
other  cattle,  were  under  constant  supervision. 


The  following  Table  shows  the  number  of  animals  exposed  for  sale 
during  the  period  1st  .January  to  30th  A]iril,  1931. 


7,737 

1,059 

Other  Fat  and  Store  Cattle  . 

9,802 

18,058 

Irish  Sheep . 

409 

92,849 

93,849 

Cattle  Lairs.  Ther(>  were  six 
to  receive  cattle  jaloi'  to  c'xposure 
addition  to  the  lairs  adjacent  to  the 
The  ground  siii'face  was  I'eipiired 
that  it  was  imjiervioiis  to  water, 
disinfected  after  caich  occasion  on 

privately  owned  Cattle  Lairs  authorised 
for  sale  in  the  Market.  I’hose  were  in 
‘  Market  and  owned  by  the  Corporation, 
to  bo  maintained  in  such  a  condition 
and  the  lairs  had  to  be  cleansed  and 
which  they  were  used. 
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They  were  visitecl  regularly  and  were  generally  found  to  be  conducted 
in  a  satisfactoiy  manner. 

When  the  Market  finally  closed  the  lairs  owned  by  the  Corporation 
ceased  to  bo  used,  but  tho  privately  owned  ones  were  used  for  the  temporary 
detention  of  animals  consigned  to  slaughterhouses  in  outside  districts. 
Three  new  lairs  were  also  opened  for  this  purpose. 


Importation  of  Animals  Act,  1922. 

ANIMALS  (LANDING  FROM  IRELAND,  CHANNEL  ISLANDS  AND 
ISLE  OF  MAN)  ORDER,  192.3. 

It  is  mostly  Irish  animals,  on  licence  from  the  ports  of  landing,  that  are 
received  at  the  lairs.  They  mu.st  remain  for  a  period  of  at  least  six  days, 
imless  they  are  moved  within  that  period  to  a  slaughter-house,  in  which 
case  tho  movement  must  be  authorised  by  a  licence  granted  by  this 
Authority. 

During  the  year  2,563  licences  were  given,  authorising  the  movement 
of  17,805  cattle  and  19,924  sheep. 

In  one  in.stance  iDrocecdings  were  taken  for  a  contravention  of  the 
provisions  of  Article  30  of  the  Animals  (Landing  from  Ii’eland,  Channel 
Islands,  and  Isle  of  Man)  Order,  1923.  A  firm  of  Meat  Salesmen  had  60 
cattle  and  403  sheep  licensed  to  their  premises  in  Salford  from  the  port 
of  landing.  Tho  premises  were  visited  before  the  six  days’  detention  period 
had  elap.sed,  and  it  was  found  that  tho  whole  of  the  .sheep  and  51  of  the 
cattle  had  been  moved,  no  licence  having  been  issued  authorising  their 
movement.  The  firm  was  convicted  of  tho  offence  and  a  penalty  of  £20 
imposed. 


Foot  and  Mouth  Disease  Order  of  1928. 

The  permanent  cattle  population  in  the  City  is  small,  but  Salford  is 
a  disti’ibuting  centre  for  many  Lancashire  tovms,  and  each  week  a  large 
number  of  cattle  and  sheep  ])ass  through  on  their  way  to  outside  districts, 
many  of  which  remain  a  few  days  in  one  or  other  of  the  lairs.  They  are 
mostly  animals  from  Ireland,  but  there  are  also  cattle  from  almost  every 
part  of  I^Ingland  and  Wales,  con.sequcntly  there  is  always  the  risk  of  disea.se 
being  introduced. 

On  the  16th  June,  foot  and  mouth  disease  was  confirmed  in  Irish  cattle 
and  sheep  iii  .several  parts  of  Northern  England  and  Scotland. 

Tho  affected  animals  had  recently  been  imported  from  Ireland,  and  there 
wc're  cattle  and  .sheep  in  Salford  at  that  time  which  had  been  in  contact 
with  the  affected  animals  at  tho  ports  of  landing.  There  were  57  cattle 
and  154  slu'C])  on  live  separate  premises. 
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Ou  ivcoiviiig  nolico  of  Iho  outbreak  those  animals  wero  si'gregated 
and  kei)t  under  daily  observation  until  they  had  all  been  slaughtered. 
None  of  them  showetl  any  signs  of  the  disease. 

On  Jiuio  Ihth  the  Great  J3ritain  (Foot  and  I\Iouth  Di.scaso)  Regulation 
of  Movement  Order  of  19.31  came  into  operation.  This  Order  iirohihited 
the  movement  t)f  all  cattle,  sheep,  and  swine  in  Great  Britain  except  by 
licence,  and  then  only  for  necessary  pui’iDoses.  The  Order  remained  in 
operation  about  a  fortnight  and  was  then  revoked. 

The  last  case  of  foot  and  mouth  disease  in  iSalford  was  in  1926,  never¬ 
theless  precautionary  measures  are  constantly  being  taken  in  order  to 
prevent  the  introduction  of  the  disease  and,  in  the  event  of  a  case  occurring, 
to  ensure  eai’ly  detection.  This  consists  of  periodical  inspection  of  all 
cattle,  shcejD  and  pigs  in  tlie  City,  the  disinfection  of  the  cattle  lairs  and 
motor  vehicles  used  in  the  transit  of  live  animals,  and  the  enforcing  of  the 
Foot  and  Mouth  Disease  (Boiling  of  Animals  Foodstuffs)  Order,  1928. 
This  Order  makes  provision  for  the  boiling  of  all  swill  or  animal  offal  before 
it  is  brought  into  contact  with  or  fed  to  cattle,  sheep,  pigs  or  goats. 

The  City  piggeries  are  regularly  visited  to  ensure  that  this  Order  is 
complied  with. 


Anthrax  Order  of  1928. 

All  unexplained  deaths  in  cattle  are  regarded  as  being  suspected  anthrax, 
and  no  such  carcase  is  permitted  to  be  moved  until  it  has  been  examined. 
It  frecjuently  occurs,  however,  that  the  person  in  charge  of  such  an  animal 
makes  an  attempt  to  bleed  the  carcase.  The  danger  of  this  procedure 
in  the  event  of  its  proving  to  be  anthrax,  and  the  futility  of  attempting 
to  save  .such  a  carcase  for  food,  is  always  pointed  out  to  the  ovaier. 

Reports  were  received  of  seven  susi^ected  cases  during  the  year  but 
on  investigation  they  all  proved  to  be  negative.  They  ^cere  all  cases  of 
.sudden  or  unexjhained  deaths  in  the  laii’s  or  in  railway  waggons  during 
ti'ansit. 


Parasitic  Mange  Order  of  1911. 

One  report  was  received  tif  .suspected  parasitic  mange,  but  on 
investigation  it  was  found  to  be  negative. 


Swine  Fever  Order  of  1908, 

Swine  fevc'r  continued  to  b('  prevalent  in  cei-tain  counties,  and  as  a 
considerable  amount  of  j)ig  killing  is  done  in  Salforil,  and  the  pigs  arc 
drawn  from  a  wide  area,  as  might  b<'  exjx'cted,  swine  fever  was  fairly 
frequently  found  in  the  carcases  of  pigs  in  the  slaughter-houses. 


126 


VETICIUNA  R  Y  INSPECTOR'S  DEPA  RTMENT. 


During  the  year  eight  cases  were  confirmed  in  one  of  the  slaugliter- 
liouses,  and  one  outbreak  was  confirmed  in  live  i)igs  on  jiremises  in  the 
City. 


The  slaughter-house  cases  necessitated  the  destruction  of  fifty-eight 
carcases,  wliich  was  done  by  burning  at  the  Corporation  destructor,  under 
the  su]:)ervision  of  an  Inspector.  Some  of  the  cases  found  in  the  slaughter- 
1k)Uso  were  in  pigs  on  licence  from  infected  premises,  and  others  were  from 
premises  where  the  disease  had  not  been  previously  notified.  In  every 
case  the  Minister  of  Agriculture  and  Fisheries  and  the  local  authority  of 
the  place  of  origin  were  notified,  and  the  conditions  of  the  Order  were 
observed. 


Tuberculosis  Order  of  1925. 

With  the  exception  of  those  cattle  coming  within  Article  12  of  the 
Order  (cattle  exposed  for  sale  in  the  Market,  suspected  of  being  affected 
with  tuberculosis  within  the  meaning  of  the  Order),  no  other  animals  were 
dealt  with. 


Importation  of  Dogs  and  Cats  Order  of  1928. 

Notices  were  received  from  the  Customs  Officers  that  thirty-nine  ships 
were  in  dock  with  dogs  aboard.  The  ships  were  visited  in  order  to  ascertain 
that  the  dogs  were  being  controlled  in  accordance  with  the  recpiirements 
of  the  Order 


Railway  Pens  and  Cattle  Trucks. 

There  are  two  cattle  stations  in  Salford  which  are  the  principal  stations 
for  the  Manchester  Abattoir,  and  they  are  also  depots  for  cleaning  waggons 
from  outside  districts. 

The  stations  were  visited  regularly,  and  the  cleansing  and  disinfection 
of  the  cattle  trucks  and  pens  has  been  cai'ried  out  in  a  satisfactory  manner. 

There  were  29,280  cattle  trucks  cleansed  ami  disinfected  during  the 
year. 

The  number  of  cattle  I'eceived  and  forwariled  out  of  the  City  was  as 
fol low’s  : — 


Cattle  Received  into  the  Citv. 


Cattle. 

Slieop. 

240,777 

Figs. 

Calves. 

Horses. 

58,780 

1 ,994 

416 

41 

Forwarded 

Out  or 

THE  City. 

Cattle. 

Shecj). 

Figs. 

Calves. 

Horses. 

9,919 

66,647 

166 

39 

— 
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THE  MILK  SUPPLY. 

The  control  and  supervision  of  the  milk  supply  can  bo  conveniently 
(lescribcil  uiuler  the  following  headings  : — 

1.  Inspection  of  dairies. 

2.  Supervision  of  the  Milk  (Sj)ecial  Designations)  Oi’dcr,  1923. 

3.  The  taking  of  samples  for  examination  for  tuberculosis  and  bacterial 

content. 

4.  Tracing  the  origin  of  tuberculous  samjjles. 

5.  Inspection  and  supervision  of  farms  supplying  local  Institutions 

with  milk. 


Inspection  of  Dairies. 

There  are  716  persons  registered  as  Retail  Purveyors  of  Milk,  which  is 
an  increase  of  23  over  last  year’s  total.  This  does  not  mean  that  there  are 
more  persons  selling  milk,  but  is  accoimted  for  by  the  fact  that  several 
imregistered  milk  retailers  have  been  found  selling  bottled  milk,  who  were 
of  the  opinion  that  it  was  not  necessary  to  be  registered  for  this  purpose. 
Such  persons  have  now  been  registered.  Any  person  selling  milk,  whether 
in  bottles  or  loose,  requires  to  be  registered  as  a  Retail  Purveyor  of  Milk, 
but  in  the  case  of  bottled  milk  only  the  premises  are  not  registered  as  a 
dairy. 

Of  the  registered  milk  retailers  fifty  may  be  regarded  as  true  dairies, 
in  the  sense  that  only  milk  and  dairy  produce  are  sold.  Two  hundred  and 
ninety-two  sell  milk  in  conjunction  with  other  goods,  and  three  hundred 
and  seventy-four  sell  bottled  milk  only.  This  is  an  increase  of  fifty-two 
bottled  milk  shops  over  last  year.  It  is  hoped  that  eventually  all  the  shojjs 
of  the  mixed  business  type  will  sell  only  bottled  milk,  but  the  change  over 
must  necessarily  be  slow,  as  each  case  has  to  be  considered  on  its  merits, 
and  the  affected  person  must  be  given  the  opportunity  of  ajjpearing  before 
the  Health  Committee  to  show  cause  why  he  shoidd  not  be  removed  from 
the  Register.  All  .such  persons  on  being  removed  from  the  Register  are 
immediately  re-registered  for  the  sale  of  bottled  milk  only. 

Since  the  Committee  decided  to  stop  the  sale  of  loose  milk  in  these 
shops,  advantage  has  been  taken  of  Section  2  of  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  in  dealing  with  per, sons  who  would  not  voluntarily 
comply  with  the  Committee’s  recommendations. 

Forty-five  persons  have  appeared  before  the  Plealth  Committee  to 
show  cause  why  they  should  not  be  removed  from  the  Register,  and  after 
hearing  their  statements  and  the  report  of  the  Metlical  Otficer  of  Health, 
twenty -six  were  nniioved  from  the  R<-gi.ster,  tonrteen  carried  out  the 
necessary  alterations,  and  five  were  deferred  for  further  consideration. 

In  inspecting  dairi(‘s  ju'ojx'r,  spec'.ial  athnition  is  given  to  the  storage 
accommodation,  cleanliiK'ss  of  premises  and  utensils  used  in  connection 
with  tlio  milk,  and  the  mcthocl  of  cleansing  bottles.  With  regard  to  the 
cleansing  of  bc^ttles  this  is  ri'garded  as  niost  impoi'tant  owing  to  the  condit  ion 
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of  sonio  of  the  returned  empty  liottles,  otlierwise  tlie  benefits  derived  from 
tJiis  method  of  distribution  would  be  mdlified,  and  instead  of  being 
advantageous  -woidd  bo  decidedly  disadvantageous.  In  view  of  this,  only 
dairies  with  approved  bottle-washing  outfits  are  allowed  to  fill  bottles. 

Milk  Supply  to  the  Institutions. 

Three  different  grades  of  milk  are  supplied  to  the  Hospitals  and  Special 
Schools,  viz.,  “  Pasteurised,”  Grade  “  A,”  and  milk  equal  to  Grade  “  A  ” 
in  equality  but  not  produced  under  licence.  This  latter  grade  is  considered 
necessary  for  the  Special  Schools  as  the  .supply  is  intermittent. 

The  farms  supplying  the  milk  are  imder  the  supervision  of  the  Corpora¬ 
tion  Veterinary  Inspector,  and  are  frequently  visited  to  ensure  that  the 
premises  and  cattle  are  kept  clean,  and  that  the  milk  is  produced  under 
clean  conditions.  The  two  farms  suppl3mig  the  Grade  “  A  ”  milk  are 
particularly  good  ones,  and  the  conditions  on  these  farms  are  excellent. 

The  cattle  are  young,  good  class  daily  .shorthorns,  housed  in  clean 
hj'gienic  buildings,  are  well  fed  and  kept  hi  a  clean  condition.  On  one 
farm  twelve  Jer.soy  cattle  have  recently  been  added  to  the  herd  in  order  to 
improve  the  quality  of  the  milk.  When  these  cattle  were  first  introduced, 
a  samjile  of  milk  was  taken  from  each  cow  and  submitted  to  the  Citj"  Analy^st 
for  examination.  All  the  samples  contained  over  5  jier  cent  butter  fat, 
and  it  is  very  interesting  to  note  that  one  cow  gave  9‘6  per  cent  butter 
fat.  These  were  genuine  samples  taken  by  the  Veterinarj^  Lrspector  on  a 
surjirise  visit  to  the  farm  at  the  time  of  milking. 

The  cattle  on  the  farms  are  frequentlj’’  examined,  particular  attention 
being  paid  to  the  detection  of  diseases  of  the  udder,  and  bj^  arrangement 
with  the  farmers  all  new  cows  are  examined  before  their  milk  is  used.  The 
extra  time  taken  rqa  by  this  latter  examination  is  justified  by  the  fact  that 
on  two  occasions  cows  which  were  bought  in  good  faith,  were  found  on 
examination,  to  have  tuberculosis  of  the  udder.  These  animals  were 
immediately  isolated,  and  subsequently  slaughtered  by  the  local  authoritj'. 
In  addition  to  the  inspection  of  the  farms  the  milk  is  frequently  sampled 
as  it  is  delivered  at  the  Institutions.  These  samples  are  submitted  to  the 
Citj^  Bacteriologist  for  examination  for  bacterial  content.  On  one  farm 
twenty  samples  were  taken,  and  the  average  count  was  8,980  oi'ganisms 
per  C.C.,  and  in  two  samples  coliform  organisms  were  present  in  1/10  of  a 
c.c.  From  the  other  Grade  “  A  ”  farm  thirteen  samjjles  were  taken  aird 
the  average  count,  excluding  one  sample  which  was  uncountable,  and 
which  was  afterwards  ascertained  to  be  due  to  a  careless  act  b^'  one  of  the 
milkers,  was  1.8,830,  and  in  one  sample  onlj'-  were  coliform  orgmiisms 
present  in  1/10  of  a  c.c. 

The  maximum  number  of  organisms  ])ermitted  in  a  sanqrlo  of  Grade 
“  A  ”  milk  is  200,000  organisms  per  c.c.  and  no  coliform  organisms  in 
I/lOO  of  a  c.c.  It  will  bo  seen  that  thofso  farms  have  kept  well  within  the 
limits  allowed,  and  furthermore  their  consistenc3'  is  signiticimt  of  the  high 
standard  of  cleanliness  which  is  maintained. 
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T1i6  Pastpuriscd  milk  was  supplied  by  two  IVIauchcstcr  firms  ecpiipped 
with  modern  Pasteurising  plants.  Twenty-two  samj)les  were  taken,  and  the 
average  count  was  42,168  organisms  per  c.c.,  and  in  ten  samples  coliform 
organisms  were  present  in  1/10  of  a  e.c.  The  maximum  number  of 
organisms  allowed  for  this  class  of  milk  is  100,000  pei-  c.c.  There  is  no 
standard  for  coliform  organisms,  but  the  largo  percentage  of  samples  of 
“  Pasteurised  ''  milk  which  contain  coliform  organisms  in  a  dilution  of 
1/10  of  a  c.c.  is  remarkable. 

Milk  (Special  Designations)  Order,  1923, 

The  following  licences  were  issued  during  the  year 

13  Dealer’s  Licences  to  sell  milk  as  “  Certified.” 

1  Supplementary  Licence  to  sell  milk  as  “  Certified.” 

1  Dealer’s  Licence  to  sell  milk  as  Grade  “  A  ”  (Tuberculin  Tested). 

1  Supplementary  Licence  to  sell  milk  as  Grade  ”  A  ”  (Tuberculin 

Tested). 

16  Dealer’s  Licences  to  sell  milk  as  ”  Pasteurised.” 

2  Supplementary  Licences  to  sell  milk  as  “  Pasteurised.” 

There  is  a  slight  increase  in  the  number  of  licences  issued,  but  the 
total  amount  of  this  class  of  milk  which  is  sold,  other  tlian  ”  Pasteurised,” 
is  practically  negligible.  Approximately  80  per  cent  of  the  milk  sold  is 
treated  by  heat,  but  it  is  only  a  small  proportion  of  the  milk  that  is 
Pasteurised  in  the  manner  recommended  by  tlie  Minister  of  Health.  If 
the  milk  is  not  sold  as  “  Pasteurised  ”  the  local  authority  has  no  control 
over  the  method  of  treatment  or  the  apparatus  used. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK  SAMPLES. 
Tuberculous  Milk. 

One  hundred  and  thirty-nine  samples  of  milk  wert^  examined  for 
bacterial  ctjiitent  and  four  hundred  ami  forty-two  for  tulx'rculosis.  The 
samples  examined  for  baetei'ial  content  were  made  up  as  follows 


“  Certified  ”  milk  .  4  samples 

Grade  ”  A  ’’  milk  .  36  ,, 

“  Pasteurised  milk  .  39  ,, 

Special  Contract  milk  .  35  ,, 

Farm  milk  .  25  ,, 
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The  four  hundred  and  forty-two  samples  examined  for  tubcrcTilosis 
comprised  four  hundred  and  twenty-two  from  farm  supplies,  fifteen 
samples  of  “  Pasteurised  ”  milk,  four  samples  of  “  Certified  ”  milk,  and 
one  sample  of  Grade  ‘‘  A  ”  (Tuberculin  Tested)  milk. 

Each  sample  frorn  farm  supplies  n'presonted  a  mixed  milk  from  all 
the  milking  cows  on  one  farm,  and  of  tJio  four  liundrod  and  twenty-two 
examined,  thirty,  or  7'2  per  cent,  were  positive.  This  is  a  slightly  higher 
percentage  than  last  year,  but  is  about  the  average  of  previous  years. 
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The  counties  of  Cheshire  and  Lancashire  are  tlie  cliief  sources  of  supply 
and  as  has  been  invariably  the  case  in  the  past,  Cheshire  has  a  higher 
jjercentago  positive  than  Lancashire,  having  8’8  per  cent  compared  %vith 
4' 6  per  cent  from  Lancashire. 

The  total  number  of  samples  taken  is  less  than  last  year,  the  reason 
being  that  in  July  last  it  was  decided  to  inoculate  two  guinea  pigs,  and 
examine  one  at  three  weeks  and  one  at  six  weeks.  Previously  all  guinea 
pigs  were  examined  at  three  weeks  only.  This  change  in  method  has  so 
far  been  justified  by  the  results  obtained,  and  it  is  being  continued.  One 
hundred  and  ninety  samples  have  been  examined  by  this  method,  and 
five  of  these  were  positive  at  six  weeks,  although  they  had  been  negative 
at  three  weel  ■vS. 

Whenever  a  positive  sample  was  found  the  local  authority  where  the 
milk  was  produced  was  notified,  and  the  cattle  on  the  farm  examined. 
Owing  to  the  time  which  must  elapse  between  taking  tlie  sample  and 
making  the  examination  of  the  herd  it  frequently  hajjpens  that  there  has 
been  some  movement  of  cattle  off  the  farm,  thus  increasing  the  difficidty 
of  tracing  affected  animals. 

Lr  the  year  under  review  however,  the  results  have  been  very  satis¬ 
factory,  and  in  a  high  percentage  of  cases  the  affected  cow  was  foimd,  and 
subsequently  slaughtered  under  the  Tuberculosis  Ordei',  1925. 

The  examination  of  the  milking  herd  on  thirty  fa.rms  resulted  in  one 
cow  being  found  giving  tuberculous  milk  on  sixteen  farms,  two  cows  on 
two  farms,  three  cows  on  two  farms,  and  four  cows  on  two  farms,  a  total 
of  thirty-four  cows.  On  eight  farms  no  affected  animal  was  found  at  the 
time  of  tho  inspection,  but  in  five  of  these,  cftws  affected  with  advanced 
tubercidosis  had  been  killed  since  the  original  sample  was  taken,  so  that 
it  is  reasonable  to  assume  that  these  animals  were  the  cause  of  the  trouble. 
This  leaves  only  three  cases  where  the  cow  was  not  accounted  for.  A 
control  sample  from  all  the  cows  in  the  herds  was  always  taken  after  the 
suspected  cows  had  boon  sampled  separately. 


P.VRTEGULAR9  OF  MeUK  S.\MPLES  ExAMIN'ED  FOR  TUBERCFLOSIS. 


No. 

taken. 

Posi¬ 

tive. 

Farms 
where  one 
cow  was 
found 
affected 
at  the  time 
of  the 

examination 
of  the  lierd. 

Farms 
where 
one  or  more 
cows  were 
foil  mi 
affected 
at  the  time 
of  tlie 

examination 
of  tlie  herd. 

Farms 

where 

no 

cows 

were 

found 

affected. 

Total 

number 

of 

cows 

found 

affected. 

Samples  from  farm 
supplies  . 

422 

30 

IG 

G 

8 

34 

“  Pasteurised  ” . 

1.5 

— 

— 

— 

— 

— 

Special  samples  . 

5 

— 

— 

— 

— 

— 

Table  Showing  Number  of  Samfles  of  ]\Iilk  Obtained  from  Various  Counties,  and  the  Number  of 
Percentage  found  to  be  Tuberculous,  for  the  Years  1923-1!)3]. 
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VlCrKHlNAR  V  INSI’I'JOTORS  DR  PA  RTMRXT. 


Inspection  of  Meat. 

Table  of  ^Monthly  Seizures  of  Diseased  and  Unsound  Food 
Discovered  Durino  Routine  Inspection,  and  of  Unsound  Food 
Surrendered  by  the  Owner  Thereof  Durino  1931. 


No.  of 

Beef 

Mutton 

Pork 

Veal 

Miscel. 

Month. 

seizures. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Total 

January  . 

,  ...  119 

5,400 

490 

2,128 

— 

— 

8,018 

Febi'uary  .  .  .  , 

.  . . .  87 

2,156 

630 

1,214 

— 

— 

4,000 

March . 

...  82 

2,928 

560 

2,494 

— 

— 

5,982 

April . 

90 

1,819 

403 

2,278 

50 

— 

4,550 

May  . 

,  .  .  .  386 

178 

4 

18,256 

— 

— 

18,438 

June . 

35 

560 

— 

926 

— 

-- 

1,486 

July  . 

33 

— 

— 

1,486 

— 

— - 

1,486 

August . 

99 

548 

— 

5,344 

- 

5,892 

Septembci'  .  .  . 

80 

156 

— 

2,848 

50 

- 

3,054 

October  . 

148 

242 

42 

2,264 

— 

— 

2,548 

November.  .  .  . 

177 

1,587 

12 

5,199 

— 

— 

6,798 

December  .  .  . 

303 

2,242 

66 

3,502 

- ■ 

60 

5,870 

1,639 

17,816 

2,207 

47,939 

100 

60 

68,122 

Unsound  Food. 

The  following  table  shows  the  amount  and  class  of  unsound  food 
destroyed  during  the  year.  All  unsountl  food  is  destroyed  by  burning, 
either  on  the  premises  or  at  the  Uoi'poration  Destructor. 

Tons.  cwts.  (jrs.  lbs. 


Pork .  21  8  0  3 

Reef  .  7  19  0  26 

MiitLon .  —  19  2  5 

Fowl .  —  —  2  4 

V^cal  .  —  —  3  16 


30  8  0  26 
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'I'ahlI':  SiiowiNO  THK  Amount  of  I<’'ooi)  Condkmnf.o  from  V'artous 

(Ivusics  Durino  1931. 


No.  of  W'eight 

seizmvs.  Canso  of  seizuru.  in  lbs. 

.555  'ruborciilosis  .  24,279 

375  Piirasitia  .  2,428 

323  Congestion .  10,330 

04  Cirrhosis  .  430 

58  Swino  Fever  .  10,214 

54  Injury  .  2,894 

43  Piieuinonin  .  1,(500 

29  Pleurisy  .  440 

25  Decomposition  .  2,025 

21  Abscess  .  51(5 

15  Septicaemia .  2,570 

12  Peritonitis  .  980 

8  Erysipelas .  1,280 

9  Emaciation .  1,610 

7  .lauiidicc  .  1,020 

6  Cavernous  Angioma  .  72 

(5  Fatty  Degeneration  .  40 

5  Moribund .  1,77(( 

5  Droj)sy .  800 

3  Ncjjhritis  .  430 

3  Jolmos  Disease .  340 

3  Neo])lasms .  512 

3  Pyaiinia .  1.220 

2  Necrosis .  24 

1  Enteritis  .  190 

1  Mastitis  .  dt) 

1  Immature  .  30 

1  Actinomycosis  .  30 

1  Unclassified .  19 

1,639  68,122 


Of  the  total  weight  ot  meat  seized,  10  tons  16  cwts.  3  cp's.  3  lbs.,  or 
35'6  per  cent,  was  seized  on  account  ot  tuberculosis. 


'Fable  .Siiowjno  tuk  Number  of  (.'aruases  of  PuiS  Inspected,  the 
Number  Found  to  be  Affected  with  'Fuberculosis,  and  the 
Percentaoe  so  Affected  Durino  tiii':  'i  ears  1921  1931. 


Year. 


1921 

1922 
I  923 

1 924 

1 925 

1926 

1927 

1928 

1929 

1930 

1 93 1 


Yumber 

Insjieetod. 

Diseased. 

Pereentago 

diseased. 

11,111 

512 

4-6 

14,809 

824 

5-5 

13,015 

60(5 

4-6 

18,742 

931 

4-9 

15,684 

697 

4-4 

13,672 

424 

31 

12,702 

512 

403 

I6,9!»2 

757 

4-4 

14,1  10 

606 

4-22 

12,473 

469 

3' 7 

12,549 

497 

3-95 
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YKrElUNAnV  INSri^JCTOirS  dici-a  htmicnt. 


Slaughterhouses. 

One  new  private  slauglitei-lumse  was  licensed  during  the  year,  so  that 
there  arc  now  one  pidjlie  and  six  jirivate  slaughtei’honses  in  the  City. 

Foul'  of  the  private!  slaughteriiouses  are  used  for  tlie  killing  of  pigs 
only.  Part  of  the  public  slaughferhou.se  is  let  to  a  jiiivate  butcher,  part 
to  a  horse  slaughterer,  and  jiart  i.s  used  for  casual  slaughtering. 

'riie  slaughterhouses  have  bt'cn  visited  whenever  slaughtering  Jia.s 
taken  place,  2,384  visits  ha\'ing  been  made. 


Number  of  Carcases  Inspected  and  Diseased. 


Cattle 
Sheep 
Calves 
Pigs  . 


Xuaiber 

Number 

Inspected. 

Diseased. 

1.748 

122 

9,035 

86 

17 

o 

12,.549 

1.343 

23,349 

1,.553 

Retail  Meat  Shops  and  Food  Preparing  Premises. 

The  retail  meat  shojis  aiul  foot!  prejiaring  premises  have  been  ^■isited 
regularly-,  special  attention  being  given  to  premises  where  meat  products 
are  made.  The  general  sanitary  conditions  and  tlie  cleanliness  of  the 
premises  and  utensils  used  in  tlic  preiiaration  of  footl  are  observed.  Li 
retail  meat  shojis  the  method  of  labelling  imported  meat  is  noted,  and 
it  has  frequently  been  necessary  to  warn  the  occiqiiers  for  non-compliance 
with  tl'.e  conditions  of  the  Sale  of  Food  Order,  1921,  with  regartl  to  the 
labelling  of  imjiorted  meat. 

The  meat  exposed  for  sale  and  the  i)remi.ses  are  in.sjiected,  and  on 
occa.sions  small  quantities  of  unsound  meat  have'  been  found,  but  when 
circumstances  did  not  warrant  a  prosecution  the  occiq)ier  was  allo\\\'d  to 
surrender  the  moat  foi'  destruction. 

On  two  occasions  diseasi-d  meat  was  seized  and  a  iMagistrate’s  Order 
obtained  for  its  destruction,  ami  procecalings  taken  against  tlie  occupiers 
of  the  premises. 

In  one  case  the  carcase  and  offal  of  a  calf  affecteil  with  tubercidosis 
and  11. 5  lbs.  of  unsound  meal  v  eri'  found  in  a  shop.  The  calf  had  beiTi 
killed  in  the  country,  no  notici'  ha\ing  been  gi\'en  to  the  local  authority 
of  flip  intended  slaughter.  It  vas  bi'ought  to  Salfortl  without  having 
been  inspected,  tuid  the  butcher  on  recei\ing  the  carcase  ilid  not  repoi't 
it  to  this  Authority,  liut  hung  it  in  the  sho]). 
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Pi'DCecdings  were  taken  against  the  o(;cn[)ioi‘  of  tlio  siiop  for  exposing 
nnsounrl  meat  for  sale,  and  a  tine  of  £10  was  imposed. 

In  another  ease  a  cpiantity  of  meat  affected  witli  a  largo  abscess  was 
found.  The  manager  stated  that  he  had  rocc'ived  instructions  fi’om  the 
occupier  of  the  shop  to  trim  the  meat  and  sell  it. 

The  occujiier  was  cliarged  with  tlei-)ositing  unsound  meat  for  the  i)ui-[joso 
of  sale  and  was  fined  £20  and  ordered  to  pay  18s.  costs. 


Offensive  Trades. 

The  following  is  a  list  of  otfensive  trades  registereil  in  the  City.  There 
have  been  no  complaints  arising  from  these  trades. 

Nature  of  Trades. 

Tripe  Dressing .  4 

Soap  Works  .  3 

Tanneries .  I 

Skin  Dressers  .  1 

Gut  Scrapers  .  3 

Total  .  12 
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SECTION  V. 

Pathological  Laboratory  Report. 


Tlie  appended  table  shows  a  list  of  the  exaniiiiations  carried  out  at  the 
^Municipal  Laboratory  and  at  Hope  Hospital  I^ahoratory  during  the  yeai- 
1931.  Apart  from  an  increafe  of  over  50  2)er  cent  in  tlie  number  of 
examinations  made  for  tlie  Hospital,  it  presents  no  striking  change  from 
last  year.  The  only  comment  I  have  to  make  on  the  tabulated  list  oppo.-^ite 
is  tliat  over  95  per  cent  of  these  examinations  are  made  at  the  request  of 
medical  men  from  other  departments,  the  veterinary  department,  and 
outside  doctors  who  require  help  in  order  to  diagnose  and  treat  the  cases 
under  their  care. 

I  may  venture  to  add  a  few  words  on  the  progress  of  pathology  in 
medicine  and  Public  Health,  and  on  how  the  growing  demands  on  the 
services  of  the  Laboratory  are  to  be  met.  The  fact  that  tlie  woi'k  of  the 
Department  is  steadily  increa.singshows  its  growing  impoi  tance  in  preventive 
and  therapeutic  medicine.  This  increasing  demand  for  the  investigation 
of  disease  from  the  Laboratoiy  standpoint  is  jiaitly  due  to  advances  made 
in  the  sciences  of  Pathology  and  Bacteriology,  and  jiartly  due  to  a  fidlei- 
ap^ireeiation  by  otliei’  branches  of  meilicine  of  the  lielji  they  can  obtain  in 
this  way.  In  clinical  iiathology  alone  this  increa.'^e  has  been  enormous. 
Twenty  years  ago  the  average  teaching  ho.spital  of  500  beds  was  luck\' 
if  it  had  a  small  clinical  jiathological  laboratory,  staffed  by  a  whole-time 
pathologist  and  one  lalioratory  assistant.  A  similar  hospital  will  nowadays 
have  a  complete  Pathological  Department  staffed  by  a  pathologist,  two 
assistant  pathologists,  a  laboi'atoiy  steward,  and  three  or  four  laboratory 
assistants,  all  of  whom  are,  or  should  be.  fully  occujiied  in  dealing  with 
the  work  sent  to  them  by  the  medical  staff  in  charge  of  the  institution. 

The  pathologist  is  continually  faced  with  the  problem  of  coiring  with 
the  increasing  demands  made  on  his  services,  and  at  the  same  time  keeping 
his  expenses  within  I'easonable  limits.  Extra  work  eventually  means  extra 
staff,  extra  accommodation  and  ef|uipment.  He  shoidd  bo  able  to  appraise 
the  value  of  all  the  investigations  carried  out  in  his  de]iartment,  and  ir  is 
his  duty,  in  the  interests  of  ec('nomy.  to  discourage  such  examinations 
as  he  thinks  ar  not  really  necessary  or  do  not  yiokl  sufficient  information 
to  justify  the  time  and  money  ox])ended  on  them. 

In  many  of  oui'  teaching  hos])ital.'''  a  considerable  amount  of  time  i^ 
spent  in  investigating  pi’obloms  which  are  mainly  of  academic  interest, 
but,  for  the  present  at  any  rate,  in  our  Municipal  Hospitals  and  Services 
attention  should  be  confined  to  those  imestigations  which  have  a  direct 
bearing  on  diagnosis  and  treatment. 
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Bj'  far  the  greater  proportion  of  tlio  expenses  of  a  Pathological 
Department  is  taken  up  hy  the  salaries  of  the  personnel  emj)loyed.  As 
much  of  tlie  work  can  he  done  l)y  well-trained  conscientious  technical 
assistants,  it  is  advisable  to  have  as  much  of  it  as  jiossible  done  hy  a  number 
of  these  under  the  supervision  of  a  mijiimal  staff  of  qualilierl  pathologists. 


A  large  proportion  of  the  investigations  carried  out  in  clinical  pathology, 
such  as  blood  counts,  examination  of  fractional  test  meals,  estimation  of 
blood  sugar  or  blood  urea,  are  time  consuming.  A  single  complete  blood 
count  requires  about  one  and  a  half  hours.  e\'en  when  done  hy  one  who  is 
skilled  in  the  technique.  INIost  of  the  chemical  examinations  made  on 
blood  take  upwards  of  an  hour  to  do,  and  some  tests,  siich  as  a  sugar 
tolerance  curve,  re(juire  half  a  day.  If  all  this  work  was  done  by  a  qualiiierl 
medical  staff  the  increase  in  expense  would  be  enormous. 


Tt  is,  however,  advisable,  as  far  as  possiljlo,  to  have  all  examinations 
supervised  by  a  qualified  pathologist,  who  should  also  keej)  pace  with 
new  developments,  and  who  can  correlate  the  pathological  report  with  the 
clinical  findings.  In  order  to  do  this  satisfactorily  the  iJathologist  must 
not  only  he  familiar  with  all  three  branches  of  clinical  pathology,  he  must 
also  be  conversant  with  the  tlifferent  branches  of  medicine,  surgery,  etc., 
from  which  he  receives  patients,  or  material  from  jiatients.  for  examination 
and  report. 


A  very  important  member  of  the  staff  is  the  laboratory  steward,  who 
holds  a  much  more  respon.sible  post  than  any  of  the  technical  assistants, 
as,  in  addition  to  doing  many  of  the  more  skilletl  routine  investigations 
which  the  liathologist  delegates  to  him,  he  has  also  under  his  charge  the 
preparation  of  most  of  the  reagents,  media,  apparatus,  etc.,  used  in 
connection  with  the  work.  He  must  be  skilled  in  chemical,  jiathological 
and  bacteriological  laboratory  methods,  as  it  is  part  of  his  job  to  direct 
and  train  the  a.ssistants  working  under  him.  so  that  in  time  they  may  be 
competent  to  take  on  a  post  similar  to  his  own. 


In  conclusion,  I  wish  to  state  that  a  modern  clinical  iiathological 
laboratory,  if  it  is  to  cojic  satisfactorily  with  a  large  numljer  of  essential 
investigations  such  as  we  are  expected  to  make,  can  only  he  elficiently 
and  econoniically  run  by  organising  the  work  so  that  many  ot  the  less 
important  examinations,  or  tho.se  rotpiiring  less  skill  and  knowledge,  are 
carried  out  by  the  laboratory  assistants  under  the  siqiervision  of  the 
laboratory  steward  and  r)ualifiefl  stall.  It  is  only  in  this  wiiy  that  the 
pathologist  can  lujpe  to  find  time  to  devote  to  cases  or  problems  that  need 
special  investigation,  and  to  keoj>  his  laboratory  up  to  date  )jy  the  intro¬ 
duction  of  new  methods,  such  as  are  continually  being  published. 


P.4RTICULARS  OF  1 NVE3TIG ATIONv-^  CARRIED  OUT  IN  THE  PATHOLOGICAL  LABORATORY  DURING  THE  YeAR  1931. 
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SECTION  VI. 


Report  relating-  to  the 

City  xVnalyst’s  Department. 


During;  tl;e  year  two  thousaiul  eight  liundied  and  eighty-nine 

fcam])Ies  liave  Ijoen  examined,  oi'  which  1,445  weie  taken  under  the  Food 
and  Drugs  (Adulteration)  Act,  and  of  these  47,  or  .’Ml  per  cent,  were 
certified  as  adulterated.  dwelve  Kamj)les  weio  analysed  under  the 
Fertilisers  and  Feeding  IStuft's  Act,  2  under  the  Kag  Flock  Act,  and  the 
remaining  l,4.‘)(i  were  of  a  miscellaneous  chaiactcr,  lasing  received  from 
tile  City  Police,  various  Corporation  Dojjartrnents,  or  in  connection  witli 
investigations  carjied  out  during  the  year. 
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TABLE  1. 


Samples. 

Xumber 

Examined. 

Number  A( 

Preseryatives 

Only. 

lulterated. 

Other  Ways. 

Percentage  of 
Adulteration. 

Milk  . 

1,00:1 

21 

21 

Scpiirated  Milk . 

1 

— 

— 

Malted  Milk  . 

•> 

— 

— 

— 

Cream . 

;i 

— 

— 

— 

Cream  (Tinned) . 

s 

— 

— 

— 

Ice  Cream . 

0 

— 

— 

— 

Butter  . 

1.-. 

— 

— 

— 

Chec.sc  . 

10 

— 

— 

Margarine  . 

!) 

— 

1 

111 

Lard . 

i;i 

— 

— 

Condensed  Milk  . 

.  > 

— 

___ 

-  . 

Tea . 

0 

— 

— 

— 

Sugar . 

4 

— 

— 

— 

Cocoa  . 

!l 

- - 

— 

— 

Coffee . 

4 

— 

— 

— 

Coffee  and  Chicory . 

« 

— 

— 

— 

Colt'ee  and  Chicory  Essence. 

.•1 

— 

- - 

— 

Bread . 

10 

— 

— 

— 

Bun  Flour . 

1 

— 

— 

— 

Flour  . 

0 

— 

— 

— 

Cornflour . 

2 

— 

— 

— 

Fgg  Substitute . 

1 

— 

— 

— 

Bakmg  Powder  . 

;i 

— 

— 

— 

Custard  Powder . 

12 

— 

:i 

2.j-0 

Blanc  IMange  Powder  .... 

2 

— 

—  - 

— 

Jam  . 

21 

- - 

4 

10  0 

Jolly . 

r> 

— 

— 

— 

Honey  . 

s 

— 

— 

— 

Candied  Peel  . 

0 

•> 

— 

3:1:1 

Raisins . 

() 

— 

— 

— 

Dried  Aj)rieots . 

4 

— 

— 

— 

Mixed  Dried  Fruit  . 

:! 

— 

— 

— 

Prunes . 

4 

— 

— 

— 

Toffees  and  Sweets . 

11 

— 

— 

— 

Chocolate . 

8 

— 

— 

— 

Pig's  Tri])c  . 

1 

— 

— 

— 

Sausage  . 

!) 

— 

— 

— 

Beef  Suet  . 

0 

— 

— 

Cround  .Mace . 

:i 

— 

— 

— 

tlround  Cinnamon . 

:i 

— 

— 

— 

Croimd  (linger . 

0 

— 

— 

— 

Croinal  Rice . 

4 

— 

— 

— 

Rico  . 

4 

— 

— 

.•\rrowroot . 

.“l 

— 

— 

— 

Pe])])er  . 

It) 

— 

— 

— 

IMustard . 

1 

— 

— 

— 

Cai'away  S('('ds . 

0 

— 

— 

Chicken  Fat . 

0 

— 

— — 
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TABLE  I. — Continued. 


Sampoks. 

Xumber 

Examined. 

Xumber  A 

Preser\'at  ives 
Only. 

didteratod. 

Other  Ways. 

Percentage  “^f 
Adulteration. 

Fruit  Cordials . 

10 

Treacle . 

o 

_ 

Ground  Almonds  . 

y 

_ 

Rochelle  Salts  . 

5 

_ 

Epsom  Salts . 

11 

— 

_ 

Borax . 

7 

_ 

Potassium  Carbonate  .  .  .  . 

5 

_ 

_ 

Potassium  Iodide . 

3 

_ 

_ 

Turpentine  . 

16 

— 

8 

50-0 

Turpentine  Substitute.  .  .  . 

1 

— 

_ 

Cream  of  Tartar  . 

5 

_ 

3 

600 

Tartaric  Acid  . 

7 

_ 

Seidlitz  Powder . 

4 

_ 

_ 

Tincture  of  Jofline  . 

Ammoniated  Tincture  of 

1 

— 

— 

— 

Quinine  . 

5 

_ 

_ 

_ 

Friar's  Balsam . 

4 

_ 

_ 

_ 

Paregoric . 

3 

— 

-  . 

Zinc  Ointment  . 

11 

— 

_ 

Boracic  Ointment  . 

1 

_ 

Wliite  Precif )itato  Ointment 

3 

_ 

. 

Liniment  of  Turpentine  .  . 

5 

— 

1 

20-0 

Bismuth  Tablets  . 

6 

— 

2 

33-3 

Gregory  Powder . 

5 

— 

Castor  Oil  . 

1 

— 

— 

-  _ 

Whisky  . 

7 

— 

2 

28-6 

Rum . 

3 

— 

Brandy . 

4 

— 

— 

_ 

Pectin . 

1 

— 

— 

_ 

Paraflin  Oil . 

1 

— 

— 

1,44.5 

•) 

45 

1 

3-3 

Table  1  gives  details  of  the  samples  examined  under  the  Food  and 
Drugs  Act.  The  total  number  of  samples  represents  a  purchase  of  642 
samples  per  hundred  thousand  of  the  pojjulation.  It  will  be  seen  that 
47  havci  been  returned  as  adulterated,  a  percentage  of  3-3  of  the  total. 
Comparative  figures  for  adulteration  in  previous  years  are  given  in  Table  2. 
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TABLE  2. 

Comparative  Percentages  of  Adulteration. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

Percentage  of 
Adulteration 

5-G 

6-9 

4-3 

7-7 

4  5 

4-3 

47 

30 

3-2 

3-3 

Total  Samples  . 

1-152 

1388 

1544 

1396 

1387 

1452 

1484 

1491 

1656 

1445 

FoiTnal  Samples 

653 

6-44 

775 

752 

765 

744 

733 

727 

598 

574 

Informal  ,, 

799 

744 

769 

644 

622 

738 

751 

764 

958 

871 

No.  of  Samples 
per  100,000 
persona  .... 

607 

57  7 

641 

572 

563 

593 

593 

596 

622 

642 

It  will  be  noticed  that  in  the  jn’evions  Table  the  samples  are  divided 
into  two  parts,  named  respectively  “  formal  ”  and  “  informal  ”  samples. 
“Formal”  samples  are  those  taken  in  accordance  with  Section  18(1) 
of  the  Food  and  Drugs  (Adulteration)  Act,  1928.  This  Section  enacts 
that,  “  The  person  purchasing  a  sample  of  any  article  with  the  intention 
of  submitting  it  to  analysis  shall,  after  the  ]jurchasc  has  been  completed, 
forthwith  notifj^  to  the  seller  or  his  agent  who  sold  that  article  his  intention 
to  have  it  analysed  by  the  Public  iCnalyst,  and  shall  then  and  there  divide 
the  sample  into  throe  parts,  each  part  to  be  marked  and  sealed  or  fastened 
up  in  such  a  manner  as  its  nature  will  permit,  and  shall  : — 

{a)  If  required  to  do  so,  deliver  one  part  to  the  seller  or  his  agent. 

(h)  Retain  one  part  for  future  comparison. 

(c)  If  ho  thinks  fit  to  have  an  anal3'sis  made,  submit  one  part  to 
the  Analyst.  ” 


In  the  case  of  “  informal  ”  samples  the  formalities  of  the  Act  are  not 
complied  with,  and  usually  the  seller  has  no  idea  that  the  sample  is  being 
bought  for  the  purpose  of  anal_ysis.  Informal  samples  serve  a  verv  usofid 
jnirpose,  since  thej"  enable  the  Inspector  to  find  out  at  what  shops 
adultei-ation  is  being  practised  without  causing  anno5"ance  to  honest 
shopkeepers,  whose  chief  objectioji  to  the  taking  of  samples  is  that  the 
Inspector  takes  u])  their  time^  and  counter  space  for  the  division  of  samples, 
and  that  his  (the  Inspector’s)  action  excites  the  curiosity  of  the  customers 
and  may  arouse  their  suspicions.  No  legal  action  under  the  Food  and 
Drugs  Act  can  take  place  with  respect  to  an  informal  sample,  but  if  the 
latter,  upon  examination,  proves  to  bo  adulterated,  a  formal  sample  ma^', 
if  ncccssarv,  be  taken  and  then  proceedings  may  be  instituted,  which  are 
generally  taken  under  Section  2  of  the  -Vet.  This  makes  it  an  ofi'ence  to 
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“  Soil  to  the  prejudice  of  tlie  jjureliasor  any  article  of  food  or  any  drus 
which  is  not  of  the  nature,  or  not  of  tlie  sidjstance,  or  not  of  the  quality 
of  the  article  demanded  by  the  jiurchaser.”  So  far  as  chemical  examination 
goes,  uiformal  samples  ai-e  treatctl  in  the  same  ^\•ay  as  formal  ones.  The 
same  care  is  necessarily  bestowed  upon  the  anal\sis,  since  adulteration  is 
generally  detected  by  this  means  (except  in  the  case  of  milk),  and  in  cases 
where  some  particularly  ingenious  adulteration  has  been  practised, 
practically  all  the  work  is  done  on  the  informal  sample,  thus  making  the 
analysis  of  the  sidDserpient  formal  sample  a  conq^aratively  simple  matter. 


During  the  past  year  tliere  has  been  no  new  legislation  dealing  with 
food  and  drugs  from  the  point  of  view  of  this  Dejiartment.  The  fact 
that  considerations  of  national  economy  were  resjjonsihle  for  the  suspension 
of  the  labours  of  the  Departmental  Committee  oir  the  amendment  of  Food 
Law  is  a  matter  for  regret.  The  necessity  for  reform  in  certain  directions 
was  mentioned  in  the  report  for  1930  and  incidental  references  to  the  same 
subject  are  made  in  the  present  report.  There  can  be  no  doubt  that  this 
country  lags  behind  both  the  needs  of  the  day  and  other  countries  in  the 
matter  of  its  food  and  drugs  laws. 


One  thousand  and  three  samples  of  milk  have  been  exammed,  of  which 
21,  or  2-1  per  cent,  were  fonnrl  to  be  below  the  standard  of  the  Sale  of 
l\Iilk  Regulations,  1901,  viz.;  fat,  3-0  per  cent:  solids-not-fat,  8-.5  per 
cent.  Table  3  gives  the  comparative  adulteration  of  milk  during  the 
past  11  years,  while  Tables  4,  5  and  6  show  the  monthly  variations  in 
the  quality  of  all  the  milks  examined. 


TABLE  3. 


Adulteration  of  INIil^v. 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1 930 

1931 

Number  of 
Samples . 

981 

899 

92;; 

779 

833 

921 

991 

1028 

1103 

1100 

1100 

1003 

Percentage 
of  Adul¬ 
teration  . 

7-2 

8-9 

.7-3 

5-4 

20 

4-7 

2-5 

2-1 

39 

2-5 

3-3 

2  1 
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TABLE  4. 

Average  Composition  of  All  Milk,  1931. 


Month. 


Xumber  of 
Samples. 


Total  Solids  Fat 

jier  cent.  per  cent. 


Solids-not-fat 
per  eenr. 


January  . 

February  . 

March . 


89 

100 

95 


12-47 


r  12-51 
12-42 
[  12-4(3 


r3-(50 
3-53<  3-49 
[3-71 


r  8-91 
8-94^  8-93 
[8-95 


Ajiril 

May 

Juno 


93 
(39 

94 


r  12-37 
12-35^  12-30 
[  12-35 


p3-53 
3-47^  3-43 
[3-47 


r  8-84 
8-88^  8-87 
[8-88 


July  . 

August  .  .  . 
September 


54 

88 

87 


r  12-37 
12-59V  12-(32 
[l2-(59 


3-70 


3-54 

3-74 

3-7(3 


8-89 


0  8-83 
\  8-88 
8-93 


October  . 
November 
December 


83 

0  12-68 

0  3-69 

0  8-99 

84 

12-63^  12-68 

3-67 J  3-71 

8-96-^  8-97 

67 

[12-49 

[3-57 

[8-92 

1,003 

12-51 

3-59 

8-92 

TABLE  5. 

Aver.4GE  Composition  of  Farmers’  Samples,  1931. 


Month. 

Number  of 
Samples. 

Total 

per 

Solids 

cent. 

Januarv  . 

16 

0  12-55 

Fobruaiv  . 

24 

12-43^ 

12-32 

March . 

4 

[  12-68 

April . 

30 

0  12-44 

May  . 

6 

12-47^ 

12-86 

June . 

22 

[12-40 

'Tidy  . 

34 

0  12-44 

August . 

41 

12-58^ 

12-66 

Se|)tember . 

18 

^  12-71 

October  . 

20 

"  12-76 

Novomber . 

19 

12-70^ 

12-71 

Oocember  . 

29 

1 

12-64 

263 

12-56 

Fat 

per  cent. 


r3-()l 
3-47^  3-38 
[3-53 

0  3-59 
3-.58<^  3-85 

[3-49 

0  3 -(35 

3-77 

[3-8I 


r.i-n 
3-74<^  3-71 
[3-73 


3-()5 


Soliils-not  -fat 
jier  cent. 


0  8-94 
8-90.^  8-94 
[9-15 


0  8-85 
8-89<^  9-01 
[8-91 


f  8-79 
8-85^  8-89 
[  8-90 


0  8-99 
8-9(3^  9-00 
[8-91 


8-91 
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TABLE  6. 


Milk  Samples  other  than  Farmers’  Milk,  lO.’ll. 


Month. 

Number  of 
Samples. 

Total 

])cr 

Solids 

cent. 

Fat 

per  cent. 

Solids-not-fat 
pi'i-  cent. 

Jauuarv  . 

73 

r  l2-.-)0 

f  3-60 

f  8-90 

February  . 

70 

12 

47^ 

12-46 

3-;54<^  3-53 

8-93-( 

8-93 

iMarch . 

91 

1 12-46 

1  3-51 

[8-95 

April . 

(13 

r  I2-.34 

r  3-49 

'  8-85 

-■'lay  . 

(13 

12 

32^ 

12-2.5 

3-44.;^  3-39 

8-88 

8-86 

dune . 

72 

[  12-36 

1^3-42 

[_8-94 

July  . 

20 

r  12-27 

f  3-36 

''S-hi 

August . 

47 

12 

60 

12 -.59 

3-70-:^  3-72 

8-90- 

8-87 

September . 

69 

[  12-68 

[3-74 

^8-94 

October  . 

63 

f  12-6:5 

r3-66 

"8-99 

November . 

05 

12 

60 

12-67 

3-G4d  3-72 

8-96<( 

8-95 

December  . 

38 

1 

12-37 

[3-46 

8-91 

740 

12-48 

3-56 

8-92 

Table  7  gives  comparative 

figures  from 

the  reports  of 

other 

Public 

Ajialysts,  and  shows  the  average  quality  of  the  milk  samples  in  Salford 
for  the  period  1914  to  1931. 

TABLE  7. 


Place. 

Number 

of 

Samples. 

Total 
Solids 
per  cent. 

Fat 

per  cent. 

Solids- 
not-fat 
per  cent. 

Salford . 

1931 

1,003 

12-51 

3-59 

8-92 

Birmingham  . 

1931 

2,617 

12-45 

3-66 

8-79 

Lancashire . 

1931 

3,090 

12-65 

3-84 

8-81 

Kent . 

1931 

2,037 

12-62 

3-65 

8-97 

Kingston-upon-Hull  .  . 

1931 

916 

12-56 

3-69 

8-87 

.Vverage,  Salford,  1914 

1931 

14,963 

12-46 

3-63 

8-83 

The  samples  of  milk  include  207  taken  at  Hope  Hospital,  37  taken 
at  Ladywell  Sanatorium,  12  at  the  Maternity  Home,  and  14  at  Nab  Top 
Sanatorium.  The  average  quality  of  tliese  samples  was 


Total  Solids 
]icr  cf'ut. 

Fat 

per  cent 

Solids-not-fat 
per  cent 

Ladywell  Sanatorium  . 

12-76 

3-73 

9-03 

.Matornitv  Homo  . 

13-12 

4-03 

9-09 

Hope  Hospital . 

12-38 

3-69 

8-69 

Nab  To])  Sanatorium . 

12-43 

3-47 

8-96 

K 
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Table  8  contains  a  list  of  samples  of  milk  found  to  bo  adulterated, 
together  with  the  action  taken  in  regard  to  each  sample. 

TABLE  8. 


No. 

3466 

3495 

3505 

3607 

3618 

3624 

3627 

3788 

4009 

4054 

4056 

4155 

4212 

4227 

4228 

4229 
4307 

4543 

4882 

4885 

4886 


Nature  of  Adulteration. 


Action  Taken. 


Remarks. 


Deficient 


/o 


Deficient  3-3%  fat. 


Deficient  10*% 


Deficient  3-3 


fat. 

fat. 

fat. 

fat. 


Deficient 

Deficient 

Deficient 

Deficient 

Deficient 

Deficient 

Deficient 

Deficient 

Deficient 

Deficient 


3-3%  fat. 

7- 1  %  solids-not-fat. 


6-6% 

3-3% 


fat. 
fat. 

10% ’fat- 

10%  fat. 


T2°o  solids-not-fat. 
2-3%  solids-not-fat. 


/o 

8-3% 


fat. 


Deficient  10%  fat. 
Deficient  50-6%  fat. 


Deficient  36-3%  fat. 
Deficient  43-3%  fat. 


None. 

Fined  £2. 
Caution. 

j-  Caution. 


j-  Caution. 

Caution. 

Caution. 

Caution. 

Caution. 


1  -2%  .solids-not-fat .  "i 

1  .OO.'  -VA  _  "fo  ^ 


None. 


None. 

Bottler  cautioned. 
Bottler  fined  £2  and 
£2  2s.  costs. 

J  See  4882. 


Further  samples 
genuine. 

Retailer. 

Other  s  a  m  J)  1  e  s 
genuine. 

Retailer.  farm 

samples  deficient — 
See  Nos.  3624. 

.  Fann  samples  in 

j  connection  with 

I  3607-18. 

Institution  sample. 

Further  .samples 

genuine. 

Retailer. 

Shopkeeper. 

Farmer  :  Further 

samples  genuine. 

Further  samples 
genuine. 

Retailer. 

Retailer  fined  £1. 

Taken  in  connection 
with  4882. 


Sample  No.  3466  contained  2'9  per  cent  of  fat.  Two  other  samples 
taken  at  the  same  time  from  the  same  vendor  were  genuine.  As  further 
samples  also  jiroved  satisfactorj^,  no  further  action  was  taken. 

Sample  No.  3495  was  deficient  of  10  per  cent  of  fat.  This  sample 
was  bought  from  a  retailer.  The  milk  of  the  wholesaler  supplying  him 
was  of  good  quality,  and  the  vendor  was  summoned  and  fined  £2. 

Sample  No.  3505  was  taken  on  delivery  at  Ladywell  Sanatorium, 
and  was  slightly  deficient  (3-3  per  cent)  of  fat.  Six  other  samples  of  the 
same  contractor’s  milk  taken  at  the  same  time  were  of  e.xcelleut  quality, 
and  it  consccpiently  seemed  as  if  the  deficiency  in  this  case  might  be  due 
to  accidental  causes.  A  cautionary  letter  was  sent  b}'  the  Medical  Ofticer 
of  Health. 

Samples  Nos.  3607,  3618,  3624  and  3627  were  all  from  one  supply. 
The  first  two  were  taken  on  delivery  in  Salford,  and  the  remaining  two 
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were  anioii.c  tiie  eiglit  saini)les  taken  by  ^ovir  la.s])ecU)i'  wlieii  ho  visited 
tlie  farm.  Tliis  was  a  very  unsatisfactory  sup])ly,  but  since  the  samples 
from  the  farm  were  also  below  the  standard,  no  legal  action  could  be  taken. 

A  strong  cautionary  letter  was  sent  by  tlie  Medical  Officer  of  Health, 
and  the  milk  dealer  in  Salford  was  so  dissatisfied  with  the  quality  of  this 
suppl3'  that  tlie  contract  witli  the  farmer  was  cancelled. 

Sample  No.  3788.  Deficient  3-3  per  cent  of  fat.  This  was  one  of  the 
three  samples  taken  at  one  of  the  Salford  Hospitals  where  the  supply  is 
tested  periodiealh'.  The  contractor,  whose  milk  was  of  good  average 
qualitjy  was  i-erpiested  to  attend  for  interview,  and  strong  representations 
wei’e  made  to  him  that  he  must  in  future  take  steps  to  see  that  none  of 
his  milk  fell  below  the  standard. 

Samples  Nos.  4009.  4054  and  4056.  The  first  of  these  was  taken  from 
a  retailer  and  (tonsistetl  of  bottled  m.ilk.  This  retailer  does  not  bottle  his 
own  milk,  and  consecpientl^^  a  number  of  samples  were  taken  from  the 
wholesale  (bottling)  firm.  These  proved  to  be  of  poor  cpialitjq  though 
just  above  the  legal  standard.  Both  wholesaler  and  retailer  were  cautioned. 
As  a  result,  the  supplies  were  still  kept  under  observation,  and  Samples 
Nos.  4054  and  4056  wore  subsec[uently  obtained  fi'om  two  other  retailers 
supplied  by  the  same  wholesaler.  It  was  not  possible  to  obtain  a  deficient 
sample  direct  from  the  wholesaler,  but  the  whole  of  this  supply  is  still 
being  carefullj’  watched. 

Sam])Ie  No.  4155,  which  was  deficient  of  10  per  cent  of  fat,  was  obtained 
from  a  retailer.  Investigation  by  j'our  Inspector  led  to  the  discovery 
that  it  formed  part  of  a  small  quantity  of  only  one  gallon  received  from 
a  wholesaler,  and  the  latter  freely  admitted  that  this  quantity  rcmaiired 
after  he  had  delivered  two  gallons  to  another  customer.  This  sample  was 
taken  on  a  iMonday  morning  (i.e.,  it  was  Suirday’s  milk),  aird  the  wholesaler’s 
milk  orr  the  following  moiniirg  contained  but  tbrec’  per  cent  of  fat.  It 
was  considered  advisable  to  deal  with  the  matter  by  means  of  a  caution. 

Sample  No.  4212.  Taken  from  a  small  shopkeeper  with  a  very  limited 
business  in  milk.  He  was  cautioned  by  the  Medical  Ol’licer  of  Health. 

Samples  Nos.  4227,  4228  and  4229.  These  werc  slight  deficiencies  in 
a  faiaaer’s  supply'.  The  quality  improvetl  under  fui'thcr  observation. 

Sample  No.  4307.  Deficient  of  8-3  per  cent  fat.  This  was  also  a 
farm  supj)l3'  and  further  samples  were  of  good  quality. 

Sample  No.  4543.  A  sanqrle  of  bottled  milk  takoir  from  a  retailer. 
The  wholesaler  supplj'ing  him  was  cautioned. 
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Samples  Nos.  4882,  4885  and  4886.  These  were  all  samples  of  bottled 
milk.  Sample  No.  4882  was  bought  in  the  morning  from  a  retailer.  Early 
the  same  afternoon,  immediately  the  re.sult  of  the  analysis  was  known, 
your  Inspector  attempted  to  obtaur  samples  from  the  wholesaler  who 
bottled  the  milk.  On  arrival  at  the  dairy,  he  found  none  of  the  morning’s 
milk  left.  He  succeeded,  however,  in  obtaining  samples  of  the  same  milk 
from  anotlier  retailer  who  was  supplied  by  the  wholesaler  in  question. 
The  residt  of  the  analysis  of  these  two  samples.  Nos.  4885  and  4886,  which 
were  also  seriously  deficient  in  fat,  made  it  obvious  that  the  retailer  of 
samjole  No.  4882  could  not  be  held  responsible  for  the  deficiency  in  that 
sample.  The  shopkeeper  had  no  warranty  from  the  wholesale  fimi. 
Proceedings  were  instituted  against  him  under  the  Food  and  Dmgs  Act, 
and  the  wholesale  firm  was  summoned  under  the  Sunmrary  Jurisdiction 
Act  of  1848,  for  aiding  and  abetting,  coimselling  or  procuring  the 
commission  of  the  offence  by  him  (i.e.,  the  sale  of  an  adulterated  article  of 
food).  At  the  hearing  of  these  cases  the  retailer  jjleaded  guilty  to  a 
teclinical  offence  and  was  fined  £1.  The  wholesale  firm  shouldered  the 
responsibility  and  jileaded  that  as  far  as  enquiries  could  be  made  to  reveal, 
it  appeared  that  a  churn  of  separated  milk  destined  for  a  farmer  (for  pig 
feeding)  had  accidentally  been  emptied  into  tlie  bottlmg  machine  in 
mistake  for  a  churn  of  pasteurised  milk.  They  were  fined  £2  and  £2  2s.  Od. 
costs. 

Bottled  Milk. 

A  very  large  proportion  of  the  milk  consumed,  especially  in  large 
towns,  is  now  delivered  in  bottles,  and  it  is  therefore  natural  that  the 
deficiencies  found  in  the  milk  samples  during  the  year  should  bo  found  in 
bottled  milk  as  well  as  in  milk  delivered  by  the  older  method.  The 
practice  would  ai)i)ear  on  the  whole  to  be  for  the  benefit  of  the  consumer, 
though  it  is  to  be  regretted  that  the  form  of  cap  which  seems  to  be 
imiversally  favoured  is  a  cardboard  disc  which  fits  inside  the  neck  of  the 
bottle.  A  type  of  caj^  which  is  very  conunon  in  the  United  States  cov'^ers 
the  whole  of  the  top  of  the  bottle  and  extends  about  a  quarter  of  an  inch 
down  the  outside  of  the  welted  rim  of  the  neck,  beneath  which  it  is  secured. 
It  is  released  by  a  simple  screw  movement.  This  ensures  that  the  rim  of 
the  bottle,  over  which  the  contents  are  poured  when  the  bottle  is  emptied, 
is  protected  and  kept  clean,  whereas  in  the  common  tjpe  used  m  this 
country  it  is  only  too  easy  for  the  rim  to  suffer  contamination  from  dirt>’ 
hands  and  other  causes.  Anyone  who  cares  to  notice  will  observe  that 
it  is  the  rim  of  the  bottle  which  is  the  usual  part  to  be  seized  during  delivery. 

Apart  from  considerations  of  cleanliness,  tlie  advent  of  bottled  milk 
has  presented  a  now  or  at  least  an  altex’ed  problem  in  dealing  with 
adulterated  samples. 

In  the  first  place  it  is  possible  for  the  bottling  process  (especially  where 
this  is  conducted  on  a  small  scale)  to  re.sult  in  occasional  inferior  samples 
if  it  is  not  properly  supervised.  Failure  to  stir  the  bulk  of  the  milk  which 


CITY  ANALYST'S  REPORT. 


Ufl 


is  being  delivered  to  the  bottling  niaeliine  will  cause  the  cream  to  rise, 
with  the  residt  that  the  milk  bottled  from  the  top  portion  will  bo  richer 
at  the  expense  of  that  bottled  from  the  bottom.  There  is,  of  course,  no 
reason  whatever  why  the  purchaser  of  such  milk  shoidd  be  the  victim  of 
what  is  a  matter  of  simple  negligence. 

An  interesting  point  which  does  not  appeal’  to  have  received  attention 
arises  in  the  very  common  case  where  a  retailer  in  a  small  way  of  business 
sells  milk  which  has  been  bottled  and  sealed  by  a  large  dairy.  If  the  cap 
which  seals  the  bottle  has  not  been  removed,  the  retailer  is  obviously  selling 
the  milk  exactly  as  he  received  it,  and  thei’e  would  appear  to  be  no  reason 
why  the  bottler  should  not  give  a  warranty  with  such  milk.  It  is  well 
know’ll  that  warranties  from  wholesaler  of  milk  to  retailer  have  fallen  into 
disfavour,  and  it  is  an  actual  fact,  in  Salford  at  least,  that  very  few  retailers 
have  warranties  from  wholesalers  for  the  quality  of  the  milk  they  get  from 
them.  The  reason  for  this  is  not  far  to  seek.  In  the  past,  a  retailer  would 
obtain  a  warranty  for  milk  bought  in  bulk,  which  he  believed  gave  him 
full  protection,  only  to  find  that  the  Court  would  not  uphold  it.  The 
argument  is  that  it  is  cpiite  fair  and  proper  for  the  wholesaler  to  warrant 
the  quality  of  the  milk  at  the  time  of  delivery  to  the  retailer,  but  not  that 
he  should  be  held  responsible  for  it  after  it  has  passed  out  of  his  hands. 
Even  half  an  hour  later  the  composition  of  the  milk  remaining  in  the 
chum  may  be  cpiite  different,  owing  to  the  possibilitj^  of  w’ater  being  added 
(either  purposely  or  accidentally,  through  rain,  etc.)  or  fat  removed,  or 
through  simple  neglect  to  keep  the  milk  well  stirred  during  the  intervening 
[leriod  between  delivery  and  receipt.  The  crux  of  the  matter  is  the  question 
of  “  control,”  and  as  the  Salford  Stipendiary  observed  during  the  hearing 
of  one  of  the  foregoing  cases,  milk  in  bottles  may  well  be  held  to  be  under 
the  control  of  the  bottler  until  the  seal  is  removed. 

It  was  suggested  to  the  local  Milk  Dealers’  Association  that  bottlers 
of  milk  should  adojjt  a  form  of  warranty  to  be  printed  on  the  cap  in  some 
such  terms  as  the  following  : — 

“  The  milk  in  this  bottle  is  warranted  pure  and  to  contain  all  its 

natural  fat  and  milk  solids,  by  .  .  .  (name  and  address  of  bottler),” 

and  that  the  retailer  should  be  given  a  written  continuing  warranty.  The 
Association  was  not  prepared  to  adojit  this  procedure,  though  one  large 
wholesaler  and  bottler  has  stated  tliat  he  will  have  the  warranty  printed 
on  his  caps  in  future. 

During  the  past  two  or  three  years  there  have  been  several  instances 
where  bottlccl  milk  sold  by  a  retailer  has  bc'cn  tound  to  be  below  standard, 
and  where  enejuiry  has  proved  that  tlu'  retailer  could  not  be  held  responsible 
for  the  deficiency.  In  such  instances,  and  where  tlu,'  retailer  has  not  had 
a  warranty,  this  Depai’lmcnt  has  Ix'cn  reluctant  to  reconunend  the 
prosecution  of  the  vendor.  It  is  quite  clear  that  the  law  holds  the  seller 
responsible  for  tlu*  cpiality  of  llu^  article  st)ld,  and  it  is  turthermore  obvious 
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that  the  quality  of  n>ilk  (vvhetlier  sold  in  bottles  or  not)  must  be  mamtained 
in  the  public  interest. 

In  the  writer’s  view,  retailers  of  bottled  milk  would  be  well  advised  to 
obtain  warranties  fi’om  the  bottlers  of  the  milk  they  sell,  since  it  will  be 
impossible  to  pass  over  future  deficiencies  for  the  foregoing  reasons. 

The  Freezing  Point  of  Milk. 

During  the  past  two  years  a  number  of  milks  have  been  submitted  to 
the  freezing  point  test.  This  test  depends  for  its  use  on  the  observation 
of  the  freezing  point  to  within  one -five-hundredth  of  a  Centigi’ade  degree. 
It  is  now  a  well-established  fact  that  genuine  milk  has  a  very  remarkably 
constant  freezing  poii\t  in  the  neighbourhood  of  —  0-55°  C.  Water,  of 
course,  freezes  at  0°  C.,  and  it  is  obvious  that  if  water  is  added  to  milk, 
the  freezing  point  of  the  mixture  will  lie  somewhere  between  those  of  pure 
water  and  genuine  milk.  I’urthermore,  it  can  be  shown  by  theory,  and 
it  has  been  amply  verified  by  many  experiments,  that  the  actual  freezing 
points  can  be  calculated  if  the  percentages  of  milk  and  water  are  known. 
Thus,  a  mixture  of  equal  parts  of  milk  (whose  freezing  point  is  —  0-55°C.) 
and  of  water  will  freeze  at  —0-275°  while  a  mixture  of  80  parts  of  such 
milk  and  20  parts  of  water  will  freeze  at  -  0-44°  C.,  and  so  on.  Thus, 
provided  the  freezing  points  of  all  genuine  milks  are  very  similar,  the 
opposite  process  is  possible.  That  is  to  sa}',  ihat  from  the  freezing  point 
one  may  determine  the  amount  of  extraneous  water  in  any  sample.  Care 
must  be  exercised  on  one  point,  however — the  milk  sample  must  be  fresh. 

Much  work  has  been  done  on  the  subject,  mainly  in  foreign  countries, 
until  the  last  few  years,  and  Hortvet,  in  America,  has  evolved  an  exceedingly 
accurate  apparatus  for  the  determination  of  the  freezing  point.  With  a 
view  to  its  adoption  as  a  most  valuable  means  of  detecting  added  water  in 
milk,  experiments  have  been  carried  out  in  your  laboratory  and  have,  in 
the  first  place,  been  directed  to  an  examination  of  the  \ariation  in  the 
freezing  point  of  genuine  milk.  The  residts  obtained  are  set  forth  below  • — 
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Freezinu  Points  of  Genuine  Milk— Hortvet  App.\r.\tus. 

Number  of  samples  examined . 257 

Extreme  range  of  freezing  pomts  . -(1-535°  to  -  0-572°  C. 

Average  . 0-551°  C. 

Number  of  samples  freezing  between  0-531  and  —  0-535°  (' . 

-  0-536  and  -  0-540°  C . 

-  0-541  and  -  0-545°  C . 

-  0-546  and  -  0-550°  C . 

-  0-551  and  —  0-555°  C .  72 

0-556  tmd  -  0-560°  C .  42 

0-561  and  0-565°  C . 


—  0-566  and  —  0-570°  C. 
-0-571  and  -  0-575°  C. 


1 

1!) 

20 

91 


10 

1 

1 
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Tlie  distribution  of  these  results  is  shown  graphically  in  the  following 
diagram  : — 


TO  535  540  545  550  555  560  565  570  575 

FREEZING  POINT. 

From  the  above,  the  following  deductions  are  put  forward  which  are 
in  good  agreement  with  the  results  of  other  workers. 

(1)  The  freezing  point  of  milk  lies  nornrally  between  -0'535  and 

-0-565°  C. 

(2)  A  sample  of  milk  whoso  freezing  point  is  higher  on  the  thermometer 

scale  than  -0-530°  C.  (e.g.,  4)-510°C.)  contains  extraneous 
watei-. 

Table  9. shows  a  list  of  sam[)les,  other  than  milk,  found  to  be  adulterated 
and  the  action  taken  with  regard  to  each  sam])lc. 
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No. 


3473 


3486 

3490 

3605 


3792 

3831 

3853 

3919 

3970 

3971 


4010 


4061 


4230 

4262 

4282 

4497 


4394 

4398 

4421 

4630 

4695 

4696 
4814 

4826 


4870 

4884 


TABLE  9. 


Description.  |  Nature  of  Adulteration,  j  •  Remarks. 


Candied  I'eel 


Liniment  of  Turpent  ine  . 

Bismuth  Tablets . 

Bismuth  Tablets . 


Turpentine  .  ( 

Turpentine  .  ( 


Tartaric  Acid  . 

Blended  Turpentine  .  .  . 

Turpentine  . 

Turpentine  . 


i 

,  Tartaric  Acid 


Tartaric  .Vcid 


Turpentine  . 

Turpentine  . 

Turpentine  . 

Margarine  blended  with 
butter. 

Custard  Powder . 

Custard  Powder . 

Custard  Powder . 

Stoneless  Damson  Jam 
S toneless  Damson  Jam 
Stoneloss  Damson  Jam 
Stoneless  Damson  Jam 

Candied  Peel 


Whisky 

Whisky 


Contained  128  parts  per 
million  sulphur 
dioxide. 

j  Deficient  100%  camphor 
j  and  100%  soft  soap. 

!  Deficient  81-3%  bis- 
j  jnuth  oxycarbonate 
I  and  43-3°o  heavy 
magnesium  carbonat(‘ 

Consisted  of  100% 
paraliin . 

Consisted  of  Rochelle 
Salt. 

Contained  93%  paraffin. 

Contained  30"()  turpen¬ 
tine  and  ~0% 
paraffin. 


Consisted  of  cream  of 
tartar. 

Consisted  of  creana  of 
tartar. 

j  95%  white  spirit..  .  . 

I  95%  white  spirit . 

'  30%  white  spirit . 

Consisted  of  margarine 
with  3%  butter. 

I  Label  offence. 

Label  offence. 

!  Label  offence. 

'  Deficient  30%  fruit  .  . 

Deficient  35%  fruit  .  .  . 

I  Deficient  32%  fruit  .  .  .  . 

j  Deficient  2 1  "o  IVuit .  .  .  . 

I 

Contained  SOo  119pts. 
per  million. 


Caution. 


I  n  f  o  r  m  a  1 — F  o  r  m  a  1 
samjile  genuine. 
Informal — See  3605. 
Formal  :  Fined  £2. 


j-Case  withdrawn. 

Informal — See  4061. 

Makers  altered  label. 

Informal — See  3971. 

Sellers  fined  £15  and 
£5  5s.  costs.  Packers 
fined  £15  anil  £5  5s. 
costs. 

Informal  —  Same 
vendors  as  3853  and 
4061.  See  4061. 

Formal — Same  vendor 
as  3853  and  4010. 
Fined  £5. 

Labels  altered. 

Formal  sample  con¬ 
tained  5%  butter.  No 
action. 


Prosecution  in  respect  of 
further  sample  No. 
4895.  Vendor  fined  5s. 
Case  against  makers 
dismissed. 

Formal  sample  con¬ 
tained  18  pts.  No 
action. 

Informal — See  4884. 
Fined  £5. 


Excess  water  4-6% 
Excess  water  5-4% 


loS 


cjTY  .-I A'.iD'N?”*'  rojrr. 

Condensed  Milk. 

Five  samples  of  condensed  milk  were  all  gennine. 


Butter  and  Margarine. 

Fifteen  samples  of  butter  were  all  passed  as  genuine.  The  Reichert 
Wollny  number  of  the  fat  varied  from  2G-()  to  GO  o.  The  average  water 
content  was  14-6  per  cent. 

Of  the  9  samples  of  margarine  received,  one  was  reported  against. 
Tins  informal  sample  contained  about  3-5  per  cent  of  butter  and  was 
labelled  “  Alai-garino  Blended  with  Butter.”  In  spite  of  the  decision  in 
the  case  of  Annes  v.  Grivell,  a  formal  sample  was  bought  with  a  view  to 
prosecution.  The  formal  sample  contained  slightly  more  than  5  per 
cent  of  butter.  It  may  be  recalled  that  in  the  case  of  Annes  v.  Grivell, 
the  vendor  sold  as  “  A  very  good  mixture  of  margarine  and  butter,”  a 
substance  containing  4-5  per  cent  of  butter.  As  the  Food  and  Drugs  Act 
prohibits  the  sale  of  mixtures  containing  more  than  10  per  cent  of  butter, 
the  Court  felt  compelled  to  hold  that  no  offence  had  been  committed, 
but  intimated  that,  but  for  this  proviso,  the  decision  might  have  been 
the  other  way.  It  was  not  iDointed  out  to  the  judges  that  the  proviso 
does  not  apply  to  mixtures  of  butter  and  margarine  but  to  margarine, 
and  the  Act  expressly  provides  that  anj'  mixture  of  butter  and  margarine 
must  be  sold  simply  as  “  margarine.” 

Your  Analyst  (among  others)  has  ventured  to  criticise  this  decision 
as  most  unfortunate,  but  it  is  undoubtedly  tiuo  that  jjroceedings  instituted 
in  respect  of  such  a  sample  as  the  above  woidd  have  ])ractically  no  chance 
of  succe.ss.  One  may  express  the  hope  that  if  and  when  our  present  Food 
and  Dinigs  code  comes  to  be  revised,  attention  will  be  given  to  this  matter, 
in  respect  of  which  it  may  be  worth  while  recording  the  following  points  ; — 

1.  The  original  intention  of  Section  8  of  the  Sale  of  Food  and  Drugs 

Act,  1899,  was  that  there  should  be  two  articles,  and  two  only, 
viz.,  butter  and  margarine. 

2.  Sanction  was  given  to  the  presence  of  10  per  cent  of  butter  in 

margarine,  because  at  that  time  (1906)  blending  with  skimmed 
milk  had  not  reached  the  perfection  since  attained,  and  it  was 
undoubtedlv  J^osslblo  to  olMain  a  better  flavour  with  the  use 
of  butter. 

3.  The  use  of  butter  for  this  jnirjioso  is  not  necessary  to-day.  Not 

even  an  expert  could  distinguish  the  presence  of  5  per  cent  of 
butter  in  margarine  by  taste  alone,  and  it  is  doubtful  if  he 
could  be  certain  of  10  jier  cent. 
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4.  At  the  pref^eiit  lime  the  only  reason  for  tl)e  afldition  of  butter  is 

the  selling  power  of  the  word  “  biitter,”  which  enables  a 
(disproportionately)  higlier  ]rrice  to  be  j'ealised.  In  the  prescmt 
instance,  the  article  containing  just  over  5  per  cent  of  butter 
sold  at  9d.  per  pound,  as  against  6d.  for  ordinary  margarine. 

5.  It  is  doubtful  if  one  person  in  a  hundred  is  aware  that  such 

mixtui'os  cannot  contain  more  than  10  jjer  cent  of  butter, 
i.e.,  about  1 ounces  per  pound. 

The  writer  has  b('en  informed  by  a  grocer  that  it  is  his  experience  that 
such  butter  and  margarine  mixtures  are  bought  mainly  by  the  poorer 
sections  of  tlie  communit;s'  (who  j)robably  cannot  afford  butter),  and  that 
he  was  con\urced  that  such  buj-ers  believed  them  to  contain  something 
in  the  neighbourhood  of  50  per  cent  of  butter. 

If  such  mixtures  are  not  forbidden,  th.eir  labels  should  be  recpiircd  to 
state  their  composition  in  plain  and  simple  words,  since  percentages  are 
still  a  mystery  to  many  people — such  as  “  Contains  1  part  of  butter  to 
every  20  parts  of  margarine.” 


Lard  and  Cheese. 

Nine  samples  of  lard  and  IS  samples  of  cliec.^c  were  all  passed  as  genuine. 


Jam. 

Four  out  of  twentc  -one  samples  examined  proved  to  be  below  standard. 
These  four  samples  really  represent  one  offence,  since  they  were  all  jars 
of  stoneless  damsoir  jam,  and  the  product  of  one  firm.  Under  the  standards 
set  up  by  the  Jam  Section  of  the  Food  INIanufacturers’  Federatioir.  damson 
jam  is  required  to  contain  not  less  than  38  cent  of  damsons  in  tire 
finished  arficle,  or,  expressing  the  same  thing  in  a  dift'ereirt  way,  UK*  poiurds 
of  jam  must  be  made  from  not  less  than  3.8  povmds  of  damsons.  Stoneless 
damson  max'  be  expected  to  cernform  to  this  standard  allowing  for  the 
removal  of  stones.  Fxiaessed  in  this  way,  the  amounts  of  damsons  in 
100  pounds  in  the  ft.ui'  samples  examined  were  25,  35,  33  and  31  pounds 
resjrectively.  A  fuitlier  samjrle  taken  during  1032  proved  to  be  below 
standard,  and  summonses  wei'e  issued  in  respect  of  it.  This  jam  was 
being  sold  by  a  chain  stores,  ami  x\'irs  made  for  them,  the  labels  bearing 
their  name  being  affixed  by  the  makers.  The  sellers  were  charged  under 
Section  2  of  the  Food  and  Di'ugs  Act  in  the  ordinary  way,  and  the  makers, 
undei'  Section  30,  with  wilfully  gix'ing  a  false  label.  The  vendors  were 
convicted  and  fined  5s.  In  .he  case  against  the  makers,  the  oUl  and 
■well-known  difficulties  of  prox'iug  ”  mens  rea  ”  were  encountered,  and 
the  summons  was  dismissed.  Section  30  of  the  Food  and  Drugs  Act 
will  remain  inoperatix'c  so  long  as  the  word  ”  ■‘vilfully  ”  remains  in  it. 
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Kxtc'uded  cxpoiienei!  of  the  jnn\  staiulurds  yot  up  by  the  manufacturers 
has  not  bred  cnntid('nce  in  tlu-m.  'riicy  are  particularly  open  to  criticism 
in  respf'ct  of  the  low  pereentaye  of  fiuit  they  require  to  bo  contained  in 
jams  of  the  first  quality  (amounts  var\  iuy  from  30  tf)  45  per  cent  accordiny 
to  the  kind  of  fiuit),  and  in  this  jiarticular  they  ari'  undoubtedly  the  w'orst 
standards  in  the  civilised  world.  A  large  numbi'r  of  samples  of  jam  has 
been  dealt  with  in  the  current  year,  and  it  is  intended  to  deal  with  the 
whole  subjeet  more  fully  in  the  next  Annual  Report. 

Turpentine. 

Out  of  16  samples  examined.  8  were  found  to  be  adulterated.  In 
every  case  the  adulterant  was  “  White  Spirit,”  which  is  a  rehned  form  of 
jiaratfin,  and  in  the  adulterated  samples  the  amount  varied  from  30  to 
100  per  cent. 


During  the  war,  when  there  was  a  shortage  of  turpentine,  a  number  of 
turpentine  substitutes  appeared  and  found  a  very  wide  usage.  The  most 
used,  though  not  the  be.st  of  these,  was  white  spirit.  The  position  of 
these  substitutes  in  relation  to  genuine  turpentine  is  very  similar  to  that 
of  margarine  to  butter.  ‘W'liile  they  undoubtedly  have  their  legitimate 
uses,  their  sale  as  turpentine  is  indefensible.  In  the  cases  under  review, 
the  article  was  in  many  cases  desciibed  as  *’  Household  Turpentine,”  and 
generally  bore  the  legend  Xot  to  be  used  for  medicinal  purposes.” 
Though  the  rea-yon  of  this  instruction  was  obviously  to  prevent  the  substance 
being  used  in  the  preparation  of  liniments  for  rubbing  purposes,  for  wdiich 
white  spirit  is  not  suitable,  it  raised  a  difficulty  in  instituting  proceedings 
under  the  Food  and  Drugs  Act,  to  which  it  would  mtdoubtedly  have  been 
a  successful  answer  that,  with  these  words  on  the  label,  the  sample  could 
not  be  called  a  ”  drug  ”  within  the  meaning  of  the  Act.  The  extent  to 
which  the  adulterated  articles  were  being  sold,  however,  rendered  proceed¬ 
ings  imperative,  and  consequently-  it  was  decided  to  proceed  under  the 
Merchandise  Marks  Act,  and  a  summons  was  issued  against  the  sellers  of 
Sample  No.  3831.  M'hen  this  ca.se  came  before  the  Salford  Stipendiary  he 
expres.sed  the  opinion  that  the  sellers  were  not  the  guilty  parties,  and 
tiiat  the  jiroceedings  should  have  been  directed  against  the  packers.  This 
case  was  withdrawn  at  his  suggestion.  Li  the  case  of  Sample  No.  3971, 
both  the  packers  and  the  sellers  were-  summoned,  and  a  conviction  secured, 
both  being  fined  .t;i.5  plus  £5  5s.  Od.  costs. 

^\■ith  regard  to  tlie  other  adulterated  samples,  suggestions  were  made 
to  the  i)a(  kers  as  to  what  was  held  to  bo  the  correct  labelling,  and  in  every 
(;ase  the  lalxds  were  altered  in  accordance  with  tho  views  expre.ssed  by 
t.his  Dei)artment. 

T’he  general  j)riuci])le  laid  down  was  that  if  the  article  was  called 
“turpentine”  it  must  consist  of  genuine  lurpentine,  otherwi.se  it  shoidd 
be  clearly  and  unecpiivocally  labelled  “  turpentine  substitute. 
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It  may  be  noted  that  proceedings  by  a  Local  Antliority  under  the 
Merchandise  Marks  Act  ai-e  not  free  from  risk.  Convictions  under  the 
Act  are  not  easy  to  secure  and  in  tlie  event  of  a  case  being  dismissed  there  is 
the  possibility  of  heavy  costs  being  given  against  the  prosecutors.  As  a 
result  of  the  action  taken  it  is  certain  that  the  sale  of  improperly  labelled 
substitutes  in  this  City  has  been  stopped,  and  it  is  believed  that  considerable 
improvement  has  taken  place  elsewhere. 


Bismuth  Tablets. 

Two  samples,  informal  and  formal,  from  the  same  vendor,  were 
adulterated.  The  remaining  four  samples  examined  were  in  accordance 
with  the  formula  of  the  British  Pharmacopoeia  for  Troch.  Bismuth!  Co. 
Samples  Nos.  3490  and  3605  were  in  reality  not  Bismuth  Tablets,  in  fact 
it  is  believed  that  they  were  a  proprietary  brand  of  “digestive  tablets,” 
and  the  only  ingredient  present  in  medical  quantity  was  calcium  carbonate 
(chalk).  As  a  result  of  a  prosecution  in  respect  of  sample  No.  3605  the 
vendor  was  fined  £2. 


Tartaric  Acid. 

The  history  of  the  three  adulterated  samples  of  tartaric  acid  is  rather 
unusual.  The  samples  were  all  bought  at  the  same  shop.  The  fu’st  time, 
Rochelle  salt  was  supplied  and  it  was  thought  that  a  mistake  had  been 
made.  Accordingljq  your  Inspector  visited  the  shop  again  and  saw  the 
same  assistant  (the  proprietor’s  wife)  who  remembered  the  incident  of  the 
first  sale  and  said  that  she  realised  her  mistake.  A  caution  was.  therefore, 
given  and  the  Inspector  bought  another  sample.  This  proved  to  be  cream 
of  tartar.  A  third  and  formal  sample,  bought  through  an  agent,  was  also 
cream  of  tartar,  and  in  face  of  such  wanton  negligence,  there  was  no 
alternative  but  to  issue  a  summons.  The  vendor  was  convicted  and  fined  £5. 


Candied  Peel. 

Two  samples  orit  of  six  <‘ontained  sidphite  [)reseiAative  in  excess  of 
the  amount  by  the  Regulations.  In  each  case  the  excess  was  slight. 
Sample  No.  3473  contained  128  parts,  and  Sam])le  No.  4826  1  19  parts  per 
million  against  100  parts  allowed.  3’hough  these  amounts  are  not  serious, 
most  makers  seem  to  be  able  to  keej)  within  the  limits  allowed,  and  there 
appears  to  be  no  reason  why  a.Il  shoidd  not  do  so.  A  caution  was  given 
in  the  case  of  sam^tle  No.  3473,  which  was  sold  by  the  vendors  of  an 
unsatisfactory  sample  bought  in  1930.  A  further  sample  was  taken  from 
the  vendors  of  No.  4826  and  contained  only  18  parts  ])er  million,  lUtd  no 
actif)n  was  taken  in  this  instance. 
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Custard  Powder, 

Twelve  samplets  have  b(>eii  examined,  and  in  three  eases  objection 
has  beeii  taken  to  the  labcds  wliicli  c’ontained  tlie  words  “  Cream  Custard 

Powder.”  In  one  instance  tlie  lab(d  Imre — althongli  in  ve7y  small  type _ 

the  words  ”  Contains  no  eggs,  milk  or  cream.”  It  should  be  remembered 
that  the  ])ackets  contained  nothing  more  tlian  a  cereal  starch  flavoured 
and  dyed  yellow.  Your  Analyst  feels  very  strongly  that  such  articles,  no 
matter  how  excellent  or  palatable,  should  Jiever  have  been  allowed  to 
obtain  a  tooting  on  tlie  market,  under  tlie  descrij)tion  of  custard  powder, 
and  hael  the  Public  Health  Autliorities  exercised  tlio  vigilance  50  years 
ago  that  they  do  to-day,  these  ])owders  would  have  been  described  as 
substitutes  for  custard,  Avhich  as  everyone  knows,  is  made  from  eggs  and 
juilk.  However,  a  “trade  custom”  has  grown  u]),  and  the  effect  of  this 
is  tliat  we  are  now  com]7elled  to  acce])t  tliese  sid)stances  as  “  custard 
powder.”  W'e  are  witnessing  an  extension  of  tliis  proce.ss  to-day,  and  unless 
speedy  action  is  taken,  n^odern  atlvertising  and  salesmanship  will  succeed 
in  selling  us  Cream  Custard  Powder  wliich  consists  of  99  per  cent  of  cornflour 
or  a  siniilar  starchy  substance,  and  having  no  earthly  connection  with  eggs, 
milk  or  cream. 

With  regard  to  the  above  samples,  it  has  been  impossible  to  trace 
the  manufacturer  of  one.  The  second  maker  has  agreed  to  drop  the  word 
“  cream,”  wlrile  the  third  has  been  persuaded  to  enlarge  the  type  of  the 
(.leclaration  as  to  tlie  absence  of  milk,  eggs  and  cream. 

It  is  to  be  hoped  that  the  next  revision  of  the  Food  and  Drugs  Act 
will  see  tlie  introduction  of  a  clause  similar  to  the  regulation  existing  in 
•South  Africa,  and  in  most  of  the  Australian  States — “  WYrds  such  as  ‘  egg,’ 
or  ‘  cream  ’  or  ‘  creamy,’  or  any  other  word,  expression,  design  or  device 
suggesting  the  presence  of  egg  or  cream  shall  not  appear  on  any  package 
<-ontaining  custard  or  pudding  powder.” 

Whisky  and  Spirits. 

Three  samples  of  rum,  four  of  brandy  and  five  of  whisky  were  formd 
to  be  genuine.  Two  samples  of  whisky  below'  strength,  and  the  vendors 
of  formal  sample  No.  4884  (excess  w-ater  5-4  per  cent)  were  fined  £5  at  the 
Salford  City  Police  Court. 

Fertilisers  and  Feeding  Stuffs  Act. 

No  samples  have  jireviously  been  taken  under  this  Act  in  Salford. 
The  Act  is  similar  to  Food  and  Drugs  Act  in  that  samples  may  be  taken 
with  or  without  complying  with  the  formalities  of  the  Act  (similar  to 
“formal  ’’  and  “informal  ”  samjiles  of  the  latter  Act),  and  in  a  similar 
way,  no  proceedings  can  be  taken  with  respect  to  an  iutormal  sample.  In 
certain  more  .serious  cases,  the  consent  of  the  .Mlni>try  is  recjuircd  before 
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proceedings  can  be  instituted,  such  consent  being  withheld  until  after  a 
further  analysis  by  the  Government  Chemist. 

Sellers  of  Fertilisers  and  Feeding  Stuffs  are  required  imder  the  Act 
to  guarantee  the  composition  of  the  articles  sold  with  regard  to  the  content 
of  certain  constituents  which  are  valualile  in  the  feeding  of  cattle  (e.q. 
oil  and  albuminoids),  and  as  fertilising  agents  (e.f/.  nitrogen.  pota.sh  and 
phosphates),  and  also  in  the  case  of  feeding  stuffs  to  declare  the  presence 
of  harmful  ingredients  such  as  fil)re.  husks,  stroAv  or  sawdust.  The  Act 
and  its  Regulations  lay  down  what  ingredients  must  be  declared  as  to 
percentage  content  in  the  case  of  every  class  of  fertiliser  and  feedinij  stuff. 
Examination  of  these  articles,  therefore,  consists  in  checking  the  amounts 
of  the  various  ingredients  guaranteed,  and  in  seeing  that  the  guarantee 
itself  is  also  in  accordance  with  the  Act.  “  Limits  of  v’ariation  ”  are 
prescribed  in  the  Act.  The  composition  of  the  sainjile  must  not  diverge 
from  that  guaranteed  by  more  than  these  allowances,  ft  is  to  be  noted 
that  an  excess  of  anj^  ingredient  such  as  oil.  albumiiroids,  etc.,  is  almost 
as  serious  as  a  deficiency.  In  these  days  of  “  balanced  rations."  farmers 
consider  it  nearly  as  bad  to  give  too  much  oil  or  protein  as  too  little. 
Similarly  with  regard  to  chemical  manures,  the  farmer  wishes  to  know 
exactly  how  much  of  any  given  fertilising  agent  he  is  atlding  to  his  soil. 
The  results  of  the  twelve  informal  samples  taken  under  the  Act  are  given 
in  the  Table.  From  this  it  will  be  seen  that  of  the  twelve  sangjles  examined, 
two  samples  of  feeding  stuffs  were  unsatisfactory,  both  as  to  guarantee  anti 
composition.  One  sample  of  fertiliser  was  unsatisfactory  both  as  to 
guarantee  and  composition.  The  omissions  in  the  guarantees  may  be 
described  as  technical  offences.  'Ihe  discrepancies  in  comjwsition  are. 
with  one  exception,  in  favour  of  the  buyer,  and  while  what  is  said  above  of 
allowable  limits  of  variation,  hokls  good  the  vendors  are  at  least  absolved 
of  intent  to  defraud. 

Upon  the  instructions  of  your  Committee,  the  sellers  were  approached 
and  asked  to  e.xplain  the  discrejjancies.  Their  statement  was  that  in 
each  case  where  the  composition  of  the  sample  varied  from  the  analysis 
by  more  than  the  proscribed  amount,  that  thej'  wore  relying  on  analyses 
furnished  to  them  for  articles  of  which  they  were  not  the  producers.  They 
were  asked  to  see  that  the  provisions  of  the  Act  were  complied  with  in  future. 
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Rag  Flock. 

Two  samples  taken  under  the  Act  were  found  to  be  substantially 
in  accordance  with  the  Act.  The  R-egulations  made  under  this  Act  require 
rag  flock  to  contain  not  more  than  30  parts  of  soluble  chloride  per  100,000. 
The  samples  examined  contained  25  and  35  parts  respectively,  and  while 
the  second  was  slightly  in  excess  of  the  statutory  amount,  it  was  passed 
as  showing  a  reasonable  standard  of  cleanliness. 

Miscellaneous  Samples. 

Sunlight  Tests  . 1,282 

Rainwater  .  46 

Milk  .  32 

Cream .  2 

Cheese  .  3 

Margai'ine  .  1 

I.,ard .  2 

Meat .  1 

Breaet  Milk .  7 

Meat  Extract  .  1 

Meat  Pie  and  Gravy  .  2 

Suet  .  1 

Tinned  Peas  .  1 

Jam  .  3 

Whiskey .  5 

Brandy .  7 

Soaj) .  7 

Paraffin  .  1 

F  ormalin .  1 

Disinfectant  .  1 

Pills  and  Medicine  .  3 

Plaster  .  1 

Coal  .  2 

River  M^ater .  I 

Sewage  Effluent .  3 

Police  Samples .  13 

Well  Water .  1 

1,430 


The  al)ovo  samples  were  received  chiefly  from  the  various  Departments 
of  the  Corporation  in  connection  with  tenders,  and  from  pri\'ate  persons. 
The  Police  samples  consisted  of  material  in  two  cases  of  arsenical  poisoning, 
and  two  samples  of  carbolic  tlisinfectant.  No  arsenic  was  found  in  any 
of  the  exhibits  in  the  two  former  cases. 


CITY  AYAIA’ST'S  TL'TORT. 


In  addition  to  tlie  above  samples,  57  samples  of  air  from  boro  holes, 
etc.,  and  two  samples  of  water  were  examined  in  connection  with  a  .sjiecial 
investigation  coneei’ning  a  proposed  buildmg  site.  Xumerons  special 
tests  were  also  made  on  the  site  for  (lie  purposes  of  tiic  report  on  this 
matter. 


Strength  of  Sunlight. 

The  miscellaneous  samples  described  as  “  Sunlight  Tests  ”  were  taken 
in  connection  with  an  investigation  begim  in  1920,  and  continued  during 
1927,  1928,  1929,  1930  and  1931,  witli  regard  to  the  comparative  strength 
of  the  sunlight  received  at  four  different  stations,  namely  :  Regent  Road, 
Ladywell  Sanatorium,  Drinkwater  Park  and  Xab  Top  Sanatorium,  Marple. 

Lr  the  case  of  the  fii-st  named  station,  the  tests  were  carried  out  on 
the  roof  of  the  Health  Department,  and  in  the  other  cases  in  the  grounds  of 
the  institutions  named.  The  test  consisted  in  the  exposure  of  a  solution 
of  potassiimr  iodide  acidified  with  sulphuric  acid  in  a  two  ounce  bottle  in 
the  presence  of  air.  Free  iodine  is  liberated  by  the  action  of  the  sunlight, 
and  the  amount  found  is  projDortional  to  the  liglit  received.  The  figures 
given  in  the  followmg  table  rej^resent  milligrams  of  iodiire.  The  monthly 
totals  for  1931  are  given  below  ; — 


lilontli,  1931. 

Regent 

Road. 

Nab  Top 
Sanatorium, 
Marplo. 

Ladywell 

Sanatorium. 

Drinkwatn- 
Park . 

Jciiluary . 

40-4 

91-9 

50-0 

45-3 

February  . 

66-7 

99-9 

88-9 

80-9 

March . 

117-2 

167-2 

140-8 

163-3 

April . 

145-5 

187-8 

176-2 

151-7 

May  . 

172-8 

262-8 

2O0-9 

223-7 

June . 

188-1 

270-3 

208-5 

211-7 

Jlllv  . 

178-3 

225-4 

198-6 

222-3 

August . 

154-8 

220-6 

180-6 

179-2 

September . 

139-7 

175-1 

168-1 

180-3 

October  . 

125-() 

181-5 

142-4 

156-0 

November . 

63-0 

1 19-1 

84-3 

84-7 

December  . 

57-9 

82-9 

58-6 

52-4 

It  will  be  seen  that  the  figures  for  Regent  Road  are,  in  general,  lower 
than  those  for  the  other  three  stations.  This  gives  some  itlea  of  the  smoke 
blanket  which  hangs  over  the  centre  of  the  City.  Other  factors  such  as 
ground  mist,  cannot,  of  course,  be  taken  into  consideration,  but,  ii\  general, 
the  figures  show  that  the  active  amount  of  sunlight  received  in  tlie  centre 
of  the  City  is  considerably  le.ss  than  the  amounts  received  in  the  outlying 
districts. 
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Atmospheric  Pollution. 

The  work  of  examining  the  deposit  obtained  in  the  special  gauges 
placed  at  various  points  in  tlie  City,  which  has  been  described  in  the  reports 
for  the  last  six  years,  has  been  continued.  At  the  present  time,  the  standard 
gauge  is  situated  m  Peel  Park,  and  similar  types  of  gauges  are  situated  in 
the  groimds  of  Drinkwater  Park  Hospital,  Ladywell  Sanatorium,  and  the 
Corporation  Sanatorium  at  Marple,  Cheshire. 


In  uniformity  with  the  results  expressed  by  other  stations,  of  which 
there  are  a  number  scattered  throughout  Great  Britain,  the  results  are 
expressed  in  metric  tons  per  square  kilometre.  Tlie  metric  ton  is  equivalent 
to  slightly  more  than  the  British  ton,  wliilst  there  are  2-59  square  Ivilometres 
to  a  square  mile,  so  that  to  convert  metric  tons  per  square  kilometre  to 
English  tons  per  sc[uare  mile  it  is  necessary  to  multiply  by  2-55,  or,  roughly, 
2\.  The  following  are  the  results  that  have  been  obtained  during  the  year. 
The  contamination  of  the  Ladywell  area  is  rather  less  than  that  of  the 
City  areas,  whilst,  as  was  to  be  expected,  the  air  at  Marple  is,  comparatively 
speaking,  “  pure.” 

In  order  that  comparison  may  be  made  with  other  districts,  the  average 
figures  are  given  for  the  gauge  giving  the  greatest  and  least  deposits  in  the 
country.  These  figures  are  only  available  from  April,  1930,  to  March,  1931. 
The  gauge  giviiig  the  highest  deposit  is  that  at  Burnley  Town  Hall,  wlulst 
the  gauge  showing  the  least  deposit  is  Western  Park,  Leicester. 


CITY  ANALYST'S  REPORT. 


103 


L’  ^ 

g  s  s 

* 


c 


CO 

c- 


Ci  GO 

CO  I- 


kO  -h 
lO  o 


CO  CO 
'Ol  c 


1 

CO 

•*  CO 

>D 

-+ 

CC 

GO 

FP  d  i 

CD 

CO 

CO  I'* 

CO 

3  oX 

c 

CO 

CD  i.O 

1-.  tc> 

DG 

CO  O 

CO 

M  H 

cd 

c 

CO  »d 

CO 

^  o 

CO 

* 

1  <= 

Z/2 


oi 


I-  GO 

GO  C5 


oi 


CD  Ol  CO 
1--  GO  O 


O 

CO 


6 


..  0) 

-w 

"3  C5 


^  b 


—.  0^ 

.0 


CO 

^ . 


GO 

Ol 


CO 

CO 


OI  lO 

»-0  Ol 

-f 

CO 

»-0 

^  Ol 

CO 

05  Ol 

-H  Ol 

C: 

CD 

GO 


I— 

CO 


c 

00 


•c 

D 

o 

*7* 

•2 

CO 

01 

3 

' 

CO 

Ol 

•-• 

CD  CC 

CO 

Ol 

»c 

CO 

F— i  lO 

c 

CO 

d 

d 

Ol 

—  ^ 

t: 

cc> 

CD 

‘h 


CD 

D2  OC  3:' 
6  C  C 


»D 


?->  n  , 

0  ^ 

. - 

— 

/ — ■ — . 

c— 

— t  GO 

C5  -f 

1'' 

Ol  CO  Ol 

CO  o 

CO 

"H 

^  c: 

-H  O 

CD 

^  CO  O 

lO 

rji  ^ 

^  Ol 

^  Ol 

X 

F*H 

d 

GO 

"3  ^ 
'o  « 


(D 

Z  i! 

«  cC 
O  D 
{/i  C 


03 

O 

- 

cn 

5 

o 

t/ 

cO 

c 

bC 


"Id  ^ 


o 


^  c  - 


(fj  d  ^ 
-Tl  J  <tl 


cfi 

■2  £c 

S-S  c 

II  S 


w 


o 


*  These  figures  are  computed  from  April,  1930,  to  March,  1931. 


SECTION  VII. 


Maternity  and  Child  Welfare  and 
Supervision  of  Midwives. 


The  staff  consists  of  three  Lady  Medical  Ofiicers,  an  Assistant  Inspector 
of  Midwives,  17  Health  Visitors,  two  Masseuses,  c  no  Ai-tificial  Light 
Operator  and  seven  Clerks. 


The  Medical  Officers  conduct  all  examinations  of  mothers  and  children 
attending  the  Clinics  and  centres.  The  Senior  Medical  Officer  also  supervises 
the  visiting  and  assists  in  the  administrative  work  of  the  Dejjartment, 
inspects  the  children  attending  the  Nursery  School  and  Nursery  Classes 
and  supervises  the  midwives.  The  second  Medical  Officer  has  charge  of 
the  IMunicipal  Maternity  Home  and  Babies’  Hospital,  and  the  third  Medical 
Officer  supervises  Clinics  and  centres  in  various  parts  of  the  City. 


The  Work  of  the  Health  Visitors. 

Each  Health  Visitor  is  allotted  a  district  to  the  visiting  of  which  most 
of  her  time  is  devoted.  It  is  the  duty  of  the  Visitor  to  visit  each  child 
born  on  her  district,  and  to  keep  a  record  of  its  progress  until  it  reaches  the 
age  of  five  years.  A  record  is  also  kept  of  all  details  connected  with  the 
sanitary  state  of  the  house  and  the  health  of  its  oecupants.  In  addition, 
the  Health  Visitors  carry  on  the  work  at  the  various  Maternity  and  Child 
Welfare  Centres  throughout  the  City. 


The  following  table  shows  the  number  of  visits  paid  by  the  Health 
Visitors  in  the  various  wards  of  the  City  during  the  year  1931. 
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TABLE  C.W.  1. 


Wards. 

First 
Visits 
to  Ex¬ 
pectant 
Mothers. 

First 
Visits  to 
Children 
under 

1  year. 

4'otal 
Visits  to 
Children 
under 

1  year. 

Total 
Visits  to 
Children 

1  to  5 
years. 

T  (jtal 
Visits 
to  Ex- 
jioctaut 
Mothers. 

Grand 

Total. 

Kersal  . 

d.i 

145 

609 

562 

68 

1239 

Mandley  Park  . 

773 

182 

943 

1023 

113 

2079 

Albert  Park  . 

103 

318 

840 

1224 

145 

2209 

Charlestown  . 

60 

278 

1340 

1168 

74 

2.582 

Regent  . 

51 

288 

861 

1098 

111 

2070 

St.  Thomas'  . 

90 

235 

939 

1287 

114 

2340 

Weasto  &  Claremont 

84 

282 

915 

1429 

101 

2445 

St.  Paul's . 

36 

2.54 

1246 

1531 

74 

2851 

St.  Matthias'  . 

51 

303 

1025 

1074 

99 

2198 

Docks . 

52 

220 

982 

1547 

76 

2605 

Trinitv . 

85 

278 

1  598 

2.507 

175 

4280 

Ordsail . 

77 

239 

1016 

115! 

103 

2270 

Seodley  . 

21 

85 

338 

6!)0 

»>  »> 

10.50 

Langworthv  . 

23 

1.50 

446 

735 

27 

1208 

Crescent . 

86 

368 

1632 

2243 

115 

3990 

939 

3625 

14730 

19269 

1417 

3  5416 

Children  Act,  1908. 

Under  Part  1  of  this  Act,  any  person  who  undertakes  for  payment, 
tlie  nursing  of  a  child  under  seven  years  of  age,  must  be  registered  by  the 
Local  Supervising  Authority.  Such  cliildren  are  visited  monthly,  and  a 
record  is  kept  of  the  state  of  their  health.  The  work  involved  imder  this 
Act  is  carried  out  by  one  of  the  Health  Visitors. 


The  following  is  a  statement  of  the  work  done  diu’ing  the  year  1931  : — 


New  registrations  . 

Transfers  . 

Changes  of  address . 

Children  attaining  the  age  of  7  years . 

Children  returned  to  parents . 

Adopted . 

Visits  to  Hospitals  . 

Total  interviews  re  cases  . 

Meetings  attended  by  Visitor . 

Total  number  of  cases  on  register  . 

Total  number  of  visits  paid  during  the  year 


19 

3 

3 

3 

1 

G 

36 
3 

37 
482 


Maternity  and  Child  Welfare  Clinics  and  Centres. 

There  are  two  Materiuty  and  C'liild  Welfare  Clinics  and  eight  Child 
Welfare  Centres  in  Salford.  The  two  Clinics,  one  t)f  which  is  held  in  the 
Municipal  Buildings,  R(‘gent  Road,  and  tho  other  in  the  TeuerilTe  Street 
Schools,  Broughton,  are  open  daily.  Tho  accommodation  at  Regoirt 
Road  consists  of  a  weigliing  room,  two  consultation  rooms,  a  clinic  for  the 
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treatment  of  minor  ailments,  and  a  Sunliglit  Clinic.  During  the  year  the 
consultation  room  and  weighing  room  at  Tenerifte  Street  were  decorated. 
This  made  the  premises  more  pleasant  to  woik  in,  but  they  are  still  not 
suitable  for  a  Maternity  and  Child  Welfare  Centre.  It  is  urgently  desired 
that  new  premises  should  be  foimd  to  accommodate  the  large  number  of 
patients  who  attend  this  Clinic  from  the  Broughton  area. 

The  eight  Child  Welfare  Centres  are  situated  in  the  various  districts  of  the 
City,  as  follows  : — 

Ordsall  Centre,  Landseer  Sti’eet,  Salford. 

10-12,  Encornbe  Place,  Salford. 

John  Street  Centre,  Jolm  Street  Hall,  Pendleton. 

Seedley  Centre,  St.  John’s  Wesleyan  Schools,  Langworthy  Road, 
Pendleton. 

Enys  Street  Centre,  Enys  Street  School,  Whit  Lane,  Pendletoii. 

M’oodbine  Street  Centre,  M’oodbine  Street,  Salford. 

Regent  Road  Centre,  133,  Regent  Road,  Salford. 

Irlams-o’-th’-Height  Centro,  Congregational  Church,  Irlams-o’-th-’ 
Height. 

These  Centres  are  open  once  weekly.  Here  the  children  are  weighed, 
and  the  mothers  can  seek  advice  re  feeding  and  general  care  of  their  infants. 
J'he  number  of  attendances  at  the  centres  is  gradually  increasing, 
particularly  is  this  the  case  at  the  Seedley  Centre. 

All  children  are  medically  examined  at  their  first  attendance,  and  at 
regular  intervals  afterwards.  Children  who  require  treatment  for  minor 
ailments  are  sent  to  the  Clinic  at  Regent  Road  or  Teneriffe  Street.  IMore 
serious  conditions  are  referred  to  their  own  Doctor  or  to  Hospital. 
Expectant  and  Nursing  mothers  who  are  in  need  of  advice  are  also  seen 
at  the  Centres,  but  are  referred  for  more  detailed  examination  to  one  of 
the  AiTte-natal  Clinics. 

The  cases  attending  the  Clinics  and  Centres  are  “  followeil  up  ”  in 
their  homes  by  the  Health  Visitors  who  help  the  patients  to  carry  out 
the  instructions  given. 

Sewing  classes  are  held  at  Encornbe  Place,  John  Street,  Enys  Street, 
Ordsall  and  Regent  Road.  Here  mothers  are  taught  to  make  baby  garments 
and  also  to  make  “  thrift  ”  garments,  i.e.,  garments  for  childi'en  made 
from  cast-off  adult  clothing. 

At  Ordsall,  Encornbe  Place  and  John  Street  Centres,  expectant  and 
nursing  mothers  are  able  to  obtain  dinners  on  every  full  working  day  at 
a  nominal  price.  Every  expectant  mother  attending  the  dinners  is  asked 
to  attend  the  Ante-natal  Clinic  rcgularlj'^,  and  is  kept  under  medical 
supervision. 

The  following  figures  show  the  number  of  attendances  tuid  consultations 
at  the  Clinics  and  Centres  : — 
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Massage. 

Massage  Clinics  are  open  daily  at  Regent  Road,  thrice  weekly  at 
Teneriffe  IStreet,  and  once  weekly  at  PJncombe  Place,  Enys  Street,  Ordsall 
and  Seedley  Centres.  The  majority  of  the  cases  treated  are  suffering  from 
rickets,  and  the  results  in  all  cases  where  the  mothers  attend  regularly,  a,nd 
for  a  sirfficient  length  of  time,  are  very  satisfactory.  The  children  attending 
for  massage  are  seen  regularly  by  the  Medical  Officers.  Tliere  are  still 
some  mothers  who  cease  attending  before  the  children  are  officially 
discharged.  These  cases  are  “followed  up”  by  the  Health  Visitors  to 
find  out  the  reason  for  non-attendance,  and  are  invited  to  rc-attend.  After 
they  have  been  discharged,  the  mothers  are  invited  to  bring  their  children 
regularly  to  the  Child  Velfare  Centres  in  order  that  they  may  be  kept  under 
observation. 


During  the  year  1931,  the  following  cases  have  been  dealt  with  : — 


Clinics  and  Centres. 

No.  of 
regular 
cases. 

No.  of 
Casual 
cases. 

Cases 

Discharged 

cured. 

Total 

No.  of 

Attendances. 

Regent  Road  . 

158 

178 

36 

4730 

John  Street  (4J  mths)  .... 

25 

24 

6 

340 

Encombe  Place  . 

25 

54 

6 

500 

Teneriffe  Street  . 

54 

106 

13 

1231 

Enys  Street  . 

47 

43 

16 

1057 

Ordsall . 

27 

23 

7 

494 

Seedle3r  {7i  mths)  . 

55 

53 

8 

675 

Babies'  Hospital  . 

45 

34 

440 

436 

481 

126 

9467 

Artificial  Light  Clinic. 

The  work  of  this  Clinic  continues  to  be  successful.  The  conditions  for 
which  artificial  simlight  is  administered  are  Rickets,  Anajmia,  Marasmus 
and  Debility  following  acute  infectious  di.seases.  The  results  obtained  are 
very  gratifying,  and  only  a  few  cases  fail  to  respond  to  treatment.  After 
discharge  from  the  Srmlight  Clinic  each  child  is  kept  under  observation 
by  the  Medical  Officer  at  the  Child  Welfare  Centre.  Li  a  few  special  cases, 
a  second  course  of  treatment  has  been  foimd  necessary.  The  treatment  is 
administered  by  a  competent  operator  under  the  supervision  of  the  jMedical 
Officer.  All  cases  are  examined  regrdarly  during  the  course  of  treatment. 

The  following  are  the  Sunlight  Clinic  figures  for  the  year  1931  : — 


Individual  cases .  264 

Total  attendances .  3981 

Cases  discharged  .  7 ) 

Very  inucli  improved .  1C 

Much  improved .  19 

Improved  .  3C 

Cases  sent  into  Hospital  .  6 

No  improvement  owing  to  irregular  attendance .  78 
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Ante-Natal  Clinics. 

Ante-natal  Clinics  arc  licit!  on  Thui-stlay  eacli  week  at  liegent  Kciad  ant! 
Tcneriffe  Street.  The  nunibei's  attending  1Jie.se  Clinics  continue  to  be 
satisfactory.  More  cases  are  being  sent  liy  tlie  niidwives  wiio  c|uite  often 
accompany  their  cases  to  the  Clinics,  and  are  jn'esent  at  the  examinations. 

Eacli  patient  is  medically  examined  at  the  first  attendance  and  at 
regular  intervals  afterwa,rd.s.  If  any  almormal  condition  is  found,  the 
patient  is  referred  to  a  Specialist  or  to  a  Hospital  for  tlie  a]:)propriate 
treatment. 

In  addition  to  the  two  Clinics  mentioned  above,  the  Senior  IMedical 
Officer  also  attends  the  Ante-natal  Clinic  held  once  monthly  a.t  the  Royal 
District  Nurses’  Home.  Cases  attending  this  Clinic  who  reriuire  to  be  seen 
more  frecpiently  than  once  monthly  are  asked  to  attend  the  Clinic  at  Regent 
Road.  The  number  of  cases  seen  during  the  year  1931  was  233. 


Milk  Scheme. 

Under  the  Free  Milk  Scheme  assistance  has  been  given  to  1,402 
applicants,  free  milk  or  dried  food  being  granted  to  1,345,  and  milk  at 
part -pay  to  57.  Assisted  ca.ses  are  kept  under  careful  observation,  and 
are  reciuired  to  attend  the  Clinics  and  Centres  regidarly.  In  all  cases 
investigation  as  to  the  financial  circumstances  of  the  family  is  made  before 
any  assistance  is  granted  by  the  Corporation. 


Home  Helps. 

The  apiolicants  for  Home  Helps  are  usually  known  to  the  Maternity  and 
Child  Welfare  Department  through  the  Free  Milk  Scheme,  and  are  con- 
.sequently  deserving  cases.  Home  Helps  arc  only  supplied  where  there  is 
absedutely  no  one  to  look  after  the  home  and  other  children  whilst  the 
mother  is  in  bed.  The  Homo  Help  attends  at  the  home  for  ten  daj’s  from 
the  day  of  confinement,  her  hours  being  from  8  a.m.  to  2  p.m.,  for  which 
she  receives  from  the  Corporation  4s.  fid.  per  day,  but  provides  her  own 
food.  Her  duties  are  to  look  after  the  hou.se  and  children  generally,  see 
older  children  off  to  school,  and  prepare  meals  for  the  mother  and  the  rest 
of  the  family.  She  does  not  do  the  family  wash,  but  may  if  necessary, 
wasli  baby  clothes  in  readinc.ss  for  the  Midwife’s  visit.  As  far  as  possible 
Home  Helps  arc  supplied  from  the  district  in  which  the  j)aticnt  lives, 
for  the  sake  of  convenience,  and  in  order  to  save  travelling  expenses.  If 
it  is  necessa.ry  to  supply  a  Home  Help  who  lives  some  distance  away  from 
the  patient,  reasonable  travelling  expe-nses  are  allowed. 

There  are  five  Homo  Heljis  on  the  books  at  present,  they  being  women 
who  are  particidarly  suited  for  the  work,  and  who  a,re  well  known  to  the 
Health  Visitors  as  to  character,  reliability,  etc. 
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The  Scheme  has  been  in  operation  since  1920,  and  has  worked  very 
satisfactorily.  During  the  year  1931,  3  women  have  been  employed  as 
Home  Helps  and  14  necessitous  cases  have  been  supplied.  In  one  case, 
where  the  family  were  suffering  from  illness  and  were  in  acute  distress, 
the  Home  Help  was  allowed  to  attend  for  three  weeks  instead  of  the  usual 
ten  days. 


Municipal  Maternity  Home  and  Babies’  Hospital. 

This  Institution  has  accommotlation  for  10  maternity  cases  and  16 
children. 

The  staff  consists  of  the  Medical  Officer,  Matron,  Sister,  four  Staff 
Nurses  and  eight  Probati(jner  Nimses.  The  Hospital  is  recogirised  by  the 
Central  Midwives’  Board  as  a  Training  School  for  IMidwives.  As  the 
accommodation  at  the  Hospital  is  limited,  only  a  few  jjupils  can  be  taken 
each  year  ;  this  means  that  the  pupils  get  more  individual  teaching  and 
more  practical  work  than  they  would  do  at  a  large  Training  Schcol.  Each 
pupil  attends  the  Ante-natal  Clinic  at  Regent  Road.  During  1931,  seven 
pupils  took  the  examination  of  the  Central  Midwives’  Board  and  all  .seven 
were  successful. 

All  cases  for  the  Maternity  Home  are  booked  at  Regent  Road  and 
are  required  to  attend  the  Ante-natal  Clinic  there.  There  is  no  difficult;^ 
in  getting  patients  to  atteiul  this  Clinic,  and  as  a  re.sult  any  abnormalities 
are  treated  promptly  and  serious  complications  avoided  at  the  time  of 
confinement.  When  they  are  discharged  from  the  Home,  patients  are 
invited  to  attend  the  Child  Welfai’e  Centres  where  they  may  receive  advice 
regarding  their  own  health  and  that  of  their  babies. 

Maternity  Department. 

The  number  of  cases  admitted  during  the  year  1931  was  as  follows  : — 


For  special  ante-natal  treatment .  19 

For  confinement  .  244 

Miscarriages  .  2 

Treated  and  not  returned  for  confinement  .  2 

Referred  to  Hope  Hospital .  1 

Not  confined  in  1931  .  3 

Births  (including  3  sots  of  twins). 

Males  .  114 

Females  .  121 

Still-births. 

Males  .  7 

Females .  5 

Death  of  Infant. 

Male .  1 

MEnicAL  Assistance. 

Maternity  .  80 

Infants .  4 
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J^AiuEs’  Department. 

The  16  bells  for  cliildreu  are  divided  into  10  lieds  foi'  cases  of  Rickets 
and  6  beds  for  cases  of  Marasmus  and  Nutritional  disorders.  Tliese  cases 
require  a  stay  of  three  to  four  months  in  Hospital  for  the  treatment  to 
be  successful,  and  only  a  limited  number  can  therefore  Ixi  admitted  in 
the  course  of  a  year.  The  results  olitaineil  are  very  satisfactory.  A 
Sunlight  Lamp  is  used  for  the  treatment  of  Rickets  and  Marasmus.  Clinical 
treatment  is  sup))lementcd  by  natural  sunlight  and  fresh  air.  In  the 
summer  months  it  is  often  possible  to  keep  the  children  out  of  doors  all 
day.  When  a  child  is  discharged  from  Hos[jital,  the  mother  is  gi\'cn  writteir 
instructions  as  to  feeding,  etc. 


Admissions. 

The  numlier  of  cases  admitted  during  the  year  1931  was  03,  disposed 
as  follows  : — 

24  Rickets. 

2  Rickets  with  marked  Anicmia. 

14  Marasmus. 

9  Malnutrition. 

1  Rickets — Obesity — Pituitar3'  disorders. 

2  Rickets — post  Pneumonia. 

1  Rickets — ununited  fracture  of  right  forearm. 

Discharges. 

The  number  of  cases  discharged  during  the  year  1931  was  48.  These 
were  as  follows  : — 

Cured. 

17  Rickets. 

2  Rickets  with  Anaemia. 

12  Marasmus. 

3  Malnutrition. 

1  Early  Tubercular  Spine. 

Improved. 

1  Rickets,  Obesity,  Pituitary  disorders. 

1  Rickets,  fractured  right  forearm. 

3  Marasmus. 

2  Rickets. 

No  improvement. 

4  Rickets — removed  at  parents’  request. 

1  Marasmus. 

Transjerred  to  Hope  Hospital. 

1  Pyloric  Stenosis. 


Deaths. 

The  nundier  of  deaths  during  1931  was  5,  as  follows  : 

1  Rickets,  Anasmia,  Broncho-i>neumonia. 

1  Marasmus  and  Acute  Broncho-j)noumonia. 

1  Marasmus — Prematurity  (twin). 

1  Ga.stro-enteritis,  Bronciio-pncumonia. 

1  Marasmus  and  Chronic  Dv'sjiepsia. 
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Supervision  of  Midwives. 

There  are  72  midwives  on  the  register  ii^  Salford  ;  10  ai’e  connected 
with  a  Public  Institution,  and  four  are  not  practising,  leaving  58  practising 
midwdves,  of  whom  46  reside  witliin  the  City. 


Particulars  of  Qualifications. 


Bonafides. 

St.  Mary's 
Hospital. 

London 

Obstetrical 

SocietjL 

Central 
Midwives 
Board . 

Total. 

Practising  Midwives  .... 

3 

5 

4 

46 

58 

Non-practising  Midwives 

— 

— 

— 

4 

4 

Maternity  Nursing . 

— 

— 

— 

— 

— 

Institution  Nurses . 

— 

— 

— ■ 

10 

10 

Totals . 

3 

5 

4 

60 

72 

The  midwives  are  regularly  visited,  and  their  books,  instruments,  etc. 
inspected  by  the  Assistant  Inspector  of  iMidwives  imder  the  supervision 
of  the  jMedical  Officer.  I'kom  lime  to  time  meetings  are  held  at  the  Health 
Offices,  where  the  midwives  may  discuss  with  the  iMedical  Officer  any 
difficulties  which  may  arise  in  their  jjractices,  and  where  the  Medical  Officer 
brings  to  tlieir  notice  any  points  wh.ich  she  wishes  them  to  observe. 

During  the  year,  five  midwives  I'omoved  from  the  ilislrict  ;  tiiree  of 
these  from  the  Royal  District  Nurses’  Home  ;  tlircc  changeil  their  addresses, 
and  three  midwives  were  uewlj'  registered. 

Also  during  tbe  year  1,980  births  were  attended  by  midwives  alone, 
and  229  cases  were  attended  by  doctors  witli  midwives  acting  as  maternit}' 
nunscs. 


Notifications. 

Under  tho  Midwives’  Act,  midwives  must  make  the  following  notifica¬ 
tions  to  tho  Local  Supei'vising  Authority  : — 

1.  15ach  time  they  reiiuire  to  call  in  a  medical  practitioner. 

2.  Any  contact  with  infections  disease. 

3.  Still-births. 

4.  Infant  Deaths. 

5.  Substitution  of  .Artificial  feeding. 
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Oiiiiiig  tlio  ^ o£Vi  Sit)  not ificiit i( -ns  lor  luodu'.'nl  u.^sisttmoo  woro  rocoiv'oc!, 
the  causes  being  as  follows  : — 

Abnormal  Presentations .  70 

Deformed  Pelvis  .  0 

Anto-partnm  Hajmorrhage  .  33 

Placenta  Praovia .  j 

Post-partum  H;emorrhage .  10 

Uterine  Inertia  .  123 

Obstructed  Labour,  or  requiring  insti’umental  assistance..  99 

Retained  Placenta  or  rtlembranes  .  28 

Ruptured  Perineum  .  102 

Rise  of  Temperature  .  28 

Eclampsia .  2 

Premature  Bii’th  .  24 

IMiscarriago  and  Abortion  .  15 

Inflammation  of  Eyes  .  92 

Other  causes  relating  to  Mother .  76 

Other  causes  relating  to  Child .  59 

Total  .  876 

Eight  notifications  of  contact  with  iirfectious  dfseaso  were  received, 
83  still-births  aird  49  deaths  of  infairts  were  notified  during  the  year,  and 
there  were  36  notifications  of  artificial  feeding. 

Investigation  of  Still  births  and  Infant  Deaths, 

Each  case  of  still-birth  and  infant  death  occurring  in  inidwives’  practices 
is  thoroughly  investigated  by  the  A.ssi.stant  Inspector  of  Midwives.  Out 
of  the  83  still-births  occurring  in  midwives’  practices  there  were  : — 

9  Abnormal  presentation. 

6  Premature. 

3  Spina  Bifida  and  other  deformity. 

1  With  history  of  previous  still -birth. 

8  Born  before  arrival  of  help  (four  of  these  wore  maceratod). 

17  Macei-ated. 

4  M'here  mother  had  had  a  bad  shock. 

4  Ante-partum  Ha3morrhage. 

9  Illne.ss  of  mother. 

2  Hydrocephalus. 

10  Difficult  Labour. 

3  Where  cord  was  several  times  round  child’s  neck. 

5  Wliere  doctor  was  engaged  for  the  case. 

2  Where  the  mother  harl  suffered  as  a  result  of  accident. 

Forty-six  notifications  of  infant  deaths  were  I'eceived,  a  medical 
pi'actitioner  being  called  in  each  case.  The  causes  of  death  were  as 
follows  : — 

17  Prematurity  anil  debility. 

8  Prematurity  and  cardiac  failure. 

4  Congenital  malformation. 

7  Congenital  debility. 

5  Convulsions. 

1  Injuries  from  parturition. 

2  A.sphyxia  Pallida. 

1  Marasmus. 

1  Operation  for  intestinal  obstruction. 
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Inquests  were  lield  in  connection  with  three  infant  deaths  occurring 
in  practices  of  inidwives  wliere  no  medical  practitioner  had  been  in 
attendance  at  birtli.  One  was  a  case  of  premature  birth  (the  child  only 
lived  10  minutes)  ;  the  other  two  were  apparently  healthy  when  bom, 
but  had  convulsions  before  the  nurses’  second  visit  and  died  before  medical 
aid  coidd  be  procured.  A  verdict  of  death  fi’om  natural  cau.ses  was  returned 
in  each  case.  When  necessary  the  Assistant  Inspector  attends  the  inquests. 

Puerperal  Fever. 

Seventeen  cases  of  Puerperal  Fever  were  notified  during  the  year  of 
which  three  proved  fatal  ;  four  were  doctors’  cases  ;  four  midwives  had  one 
case  each  ;  one  midwife  had  two  cases,  and  seven  were  confined  in  Hope 
Hospital. 

All  cases  are  thoroughly  investigated  by  the  Inspector  of  INIidwiv'es 
and  every  jirecaution  taken  to  ])rev'ent  the  spread  of  the  disease.  The 
patient  is  removed  to  Ladywell  Sanatorium  and  her  room  and  bedding 
disinfected.  The  midwife  is  interviewed  and  particidars  taken  of  the  case^ 
also  a  resume  of  the  work  she  had  done  since  .she  last  saw  the  infected 
person  ;  she  is  temporarily  susi^ended  in  order  that  she  may  go  to  the 
Disinfecting  Station  to  have  her  person,  clothing,  bag  and  in.striunents 
disinfected.  Other  cases  which  the  midwife  may  have  been  attending  at 
the  same  time  are  visited  by  the  Inspector.  The  mitlwife  is  warned  to  watch 
these  cases  carehilly  and,  if  she  is  at  all  anxious,  to  send  for  medical  help 
without  delaj^ 

In  a  case  of  suspected  sepsis,  the  midwife  sends  for  the  doctor  and 
reports  at  the  Health  Offices.  She  is  temporarily  suspended  \uitil  she  hears 
the  doctor’s  decision.  As  an  alternative,  she  maj^  devote  herself  to  one 
patient  anil  j^ass  on  her  other  duties  to  another  midwife. 

Puerperal  Pyrexia. 

During  the  year  23  cases  were  notified  in  Salford  ;  21  recovered  and 
two  proved  fatal,  the  cause  of  ileath  in  each  case  being  pneumonia. 

15  cases  occurred  in  Hope  Hospital. 

4  cases  were  niusod  at  home. 

4  cases  wore  removed  to  Hospital. 

The  causes  of  the  Pyrexia  wore  as  follows 

2  Pneumonia. 

2  Pyelitis. 

3  Influenza. 

1  Bronchitis. 

2  Mastitis. 

1  Septic  endometiilis  following  abortion. 

1  Septic  endometritis  and  sajiricmia. 

1  Septic  endometritis  following  inversion  of  uterus. 

I  Bronchitis  and  parametritis. 

1  Sub-involution  of  uterus. 

1  SajiraMnia. 

1  Kxhauslion  afeer  long  labour. 

1  Parametritis  and  septic  endometritis. 
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As  tli6  icgiilixtions  rt'C[uii'e  pi'onipt  notification  of  rise  of  temperature, 
special  attention  foi  these  cases  is  cpiickly  available  and,  if  necessary, 
a  Consultant  may  be  called  in. 

Bactei iological  examination  of  lochia  and  blood  are  made  on  reejuest 
at  the  INfimicipal  Laboratory. 

The  same  precautions  are  taken  with  Puerperal  Pyrexia  as  with 
Puerperal  he\er,  the  disinfection  and  suspen.sion  of  midwives  being  carried 
out  in  a  similar  manner. 


Disinfection. 

Midwives  also  recpiire  to  be  disinfected  if  they  have  been  in  contact 
with  a  case  of  any  other  notifiable  infectious  disease.  Two  midwives 
were  disinfected  at  iMode  \\  heel  Disinfecting  Station  on  account  of  having 
been  in  contact  with  cases  of  Pemphigus  Neonatorum. 

Ophthalmia  Neonatorum. 

There  has  been  a  considerable  decrease  in  the  number  of  cases  of 
Ophthalmia  Neonatoriuri  notified  this  year.  In  1930  there  w'ere  34  cases 
notified,  and  in  1931,  13  cases.  Of  these  : — 

6  occurred  in  the  practice  of  inidwives. 

2  were  notified  from  the  Royal  Eye  Hospital,  Manchester. 

1  was  notified  from  the  Maternity  and  Cliild  Welfare  Clinic. 

3  were  notified  from  Hope  Hospital. 

1  was  a  doctor's  case. 

In  nine  cases,  both  eyes  were  affected,  and  in  four  cases  one  eye  was 
affected.  Four  cases  were  classed  as  severe,  two  moderately  severe,  three 
slight,  and  four  very  slight.  All  13  cases  recovered  without  injury  to 
sight. 

These  cases  are  visited  by  the  Assistant  Inspector  of  Midwives,  and 
where  necessary  a  District  Nurse  is  sent  to  carry  out  treatment  under 
doctor’s  orders.  One  case  was  referred  to  the  District  Nurse,  who  paid 
seven  visits.  57  visits  were  paid  by  the  Assistant  Inspector  of  Midwives. 

During  1931,  92  cases  of  discharging  eyes  were  notified  by  midwives. 
All  cases  were  visited  by  the  Inspector  of  Midwives  until  the  condition 
had  cleaied  up.  In  all  391  visits  were  made. 


Ophthalmia  Neonatorum, 


Ca.ses 

Notified. 

Cases  Treated. 

Vision 

Unim¬ 

paired. 

Vision 

Im¬ 

paired. 

Total 

Blind¬ 

ness. 

Deaths. 

At  Home. 

At  Hospital. 
Out-P.  1  In-P. 

13 

7 

1 

,7 

13 

Nil. 

Nil. 

Nil. 
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Pemphigus  Neonatorum. 

There  has  been  a  large  increase  in  the  number  of  cases  of  this  disease 
during  the  year  1 931,  the  number  of  cases  occurring  being  27. 

20  of  these  cases  wore  born  in  Hope  Hospital. 

4  occurred  in  inidwives’  practices. 

1  was  born  in  Crumpsall  Hospital,  Manchester. 

2  were  attended  by  St.  Mary's  Hospital  Nur.ses. 

Of  the  20  cases  which  occurred  among  babies  born  in  Hope  Hospital, 
14  were  notified  from  the  Hosjhtal,  and  six  developed  the  rash  after  they 
were  dischargetl  from  the  Hospital.  Tiio  age  of  onset  varied  from  four 
days  to  three  weeks.  Three  of  the  cases  proved  fatal.  Fn-ery  precaution 
was  taken  to  ju'event  the  spread  of  the  disease. 


Nursing  Homes  Registration  Act. 

One  Nursing  Home  has  been  registered  during  the  j'ear,  and  one  closed. 
There  are  now  nine  Nursing  Homes  registered  in  the  City  ;  five  of  these  are 
Maternity  Homes,  three  Medical  and  Surgical  Homes,  and  one  [Maternity, 
Surgical  and  Medical. 

These  Homes  are  inspected  regularly  by  the  Senior  [Medical  Officer 
assi.sted  by  the  Inspector  of  Midwives. 


TABLE  C.W.  3. — ^N()Tikk!atj()n  of  I^ikths. 
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TABLE  C.W,  4. 

SUMMAKY. 

Biuths. 

Rc'gistered  :  Legitimate.  ;  Illegitimate,  122  ;  Total,  3479. 

Notified  ;  Live  births.  3,46.7  ;  Still  births,  185  ;  Total,  3650. 


By  Michvives,  2.062  ;  by  Parents,  Doctors  and  Institutions,  1,528. 
Un-notifiod  Births  —  36. 

Still  iukths. 

Legitimate.  Illegitimate.  Total. 

Males  .  85  3  88 

I’emales .  96  1  97 


Total  .  181  4  185 


Infant  Death.s  (under  1  ye.\r). 

Number  :  Legitimate,  326  ;  Illegitimate,  25  ;  Total,  351. 

Rate  per  1,000  births  :  Legitimate,  97  ;  Illegitimate,  205  ;  Total,  101. 

Midwtves. 

Number  practising  in  district  :  Trained,  55  ;  Untrained,  3. 

Number  of  visits  jjaid  :  Routine  and  special,  339  ;  Miscellaneous  visits,  496. 

He.ALTH  V1.SITORS. 

Visits  paid  by  Health  Visitors  during  year  : — ■ 

To  Expectant  Mothers  :  First  visits,  939  ;  Total  visits,  1,417. 

To  Children  :  First  visits,  3625  ;  Total  visits,  33999. 

To  Mothers  and  Children  :  Total  visits,  35,416. 


No.  of 
cases 
notified. 

No.  of 
visits. 

No.  of 
cases 
nursed. 

No.  of 
cases 
removed 
to 

hospital. 

Ophthalmia  Neonatorum . 

13 

57 

1 

5 

Puerperal  Fever  . 

17 

20 

0 

8t 

Puerperal  Pyrexia . 

23 

33 

4 

4* 

i'T  notified  from  Hope  Hospital  and  isolated  thoi’e. 


Demonstration  Windows — Regent  Road,  Salford. 

These  windows  arouse  a  good  deal  of  interest  among  the  motliers. 
many  of  whom  come  to  Regent  Road  to  learn  more  about  the  methods  of 
feeding,  clothing  and  general  care  of  the  children. 

Nursery  School  and  Nursery  Classes. 

The  iSenior  Medical  Officer  visits  the  Nursery  School  at  Hulme  Street 
once  monthly  and  inspects  the  children  attending  there. 

During  the  year.  Nursery  C. asses  were  starteil  in  several  of  the 
JOlementar^'  Schools.  At  [iresent  oruy  two  of  these  are  being  \isitcd 
regularly,  hut  it  is  hoped  to  re-organise  the  work  of  the  Department  .so  that 
all  the  ehililren  attending  Nursery  Classes  may  be  regularly  e.xainiued. 
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SECTION  VIII. 

Hope  Hospital. 


'I'lip  following  partitMilars  arc  extracted  from  tlie  I'eport  of  tlie  Afedical 
Siipeiintondiait  (Dr.  .1.  Dudgeuii  Dilcs.  D.U.I'',.)  for  tlu'  yeai'  l!).‘il. 

1.  General. — During  ID.'ll  the  luuuber  of  l)e(ls  and  cots  jirovided  in 
the  wards  was  1,000.  The  a\'erage  number  occupied  daily  tliroughout  the 
year  was  01!).  The  liighest  numherof  patients  was  1,067  on  17th  February, 
1031,  and  the  lowest  788  on  23rd  Decembc]’,  1031.  During  tlie  whole  of 
1031  the  Temporaiy  Hospital  (86  beds)  continued  in  full  use. 

It  is  very  pleasing  to  be  able  to  report  that,  except  in  the  first  month  or 
two  of  the  year,  the  general  overcrowding  of  tlie  wards  which  was  so 
evitlent  in  1030  has  not  occurred  in  1031. 

The  average  number  of  beds  occupied  daily  in  1030  was  069.  Tn  1931 
the  average  was  919.  The  notable  fact  to  bi*  recognised  is  that  in  spite  of 
this  lessenetl  awuage  number  of  ))atients,  the  total  number  treated  has 
increaseil  very  considerahly — the  total  numbiu'  of  in-patients  and  births 
in  1931  being  9,710,  as  comj)ared  with  9,209  in  1930,  an  increase  of 
o'4  per  cent.  In  this  connection  it  is  interesting  and  important  to  note 
that  out  of  the  8,959  in-patients  who  were  discharged  or  who  died  in  1931, 
6,510  had  been  in  the  Hospital  for  four  weeks  or  less.  These  figures  show 
what  a  large  proportion  of  the  cases  treated  have  been  suffering  from  acute 
illness(“s.  not  necessitating  prolonged  stay  in  hospital.  The  turn-over  of 
patients  has  been  accelerated,  so  that  a  larger  number  of  jiatients  have 
been  treated  with  the  same  bed  accommodation,  and  without  the  necessity 
of  using  temporary  '■shake-downs  ”  on  the  ward  floors. 

IMiile  it  is  satisfactory  to  record  the  comparative  absence  of  over¬ 
crowding  during  1931,  it  cannot  be  too  emphatically  repeated  (a)  that 
the  majority  of  the  wards  still  contain  too  many  beds,  and  (b)  that  the 
majority  of  the  da3'-rooms  of  the  Hospital  are  still  filled  with  beds  and 
used  as  wards.  Conditions  in  the  Hosj)ital  will  not  be  satisfactory  until 
the  cubic  space  and  the  space  between  indi\  idual  beds  have  been  increased, 
and  this  can  onl\'  be  done  when  the  new  Hospital  Blocks  hecome  available 
for  use. 

With  the  Hospital  in  its  present  condition  as  to  bed  accommodation, 
it  is  fortunate  that  we  havi!  not  had  (o  deal  with  a  seriijus  ('lademicr  of 
aiy  magnitude.  As  it  is,  our  means  of  isolaticjii  foi’  naaisles,  chicken-i)ox, 
and  other  iid'ectious  diseases,  and  for  cases  suspecteil  of  intectious  disease, 
is  very  uusatisfacturj'. 

M* 
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Medical  Staff.— No  addition  lias  licen  made  to  the  Resident  or  to  the 
^"isiting  Medical  Stall's  dining  19111. 

Nuksinc  Staff. — All  rnendier.s  of  the  staff  are  now  being  systematically 
siibjecteil  to  the  Dick  and  Schick  tests,  and  ai'f*  being  immunised  against 
Diphtheiia  and  Seaik't  Fi'ver  where  necessaiy.  198  cases  of  sickness 
necessitating  treatment  in  Hospital  occurred  among  the  Nursing  Staff  in 
1981  ;  this  represents  8G  per  cent  of  the  total  Nursing  Staff. 

iMEDiCAL  M’ards. — jV  lurgo  amount  of  valuable  investigation  and 
treatment  has  been  done,  and  many  written  reports  on  eases  sent  to  the 
Practitioners  in  Salford. 

Undei’  the  direction  of  Dr.  Langley,  the  Visiting  Physician,  important 
work  has  been  undertaken  on  Pneumonia.  Two  cases  were  treated  with 
b’elton’s  Serum  with  encouraging  results,  and  the  work  in  connection  with 
Pneumonia  is  being  pursued.  In  the  case  of  this  disease,  which,  even 
when  treated  under  Hospital  conditions,  shows  a  mortality  of  nearly 
40  jier  cent,  and  which  attacks  frec|uently  men  and  women  in  the  prime  of 
life,  it  is  obviously  of  supreme  importance  that  anything  likely  to  decrease 
the  mortality  should  be  cai’efully  investigated  and  tried  out. 

The  electro-cardiograph  has  been  extensively  used,  and  has  proved 
most  valuable  in  the  investigation  of  heart  conditions  and  in  controlling 
treatment.  158  patients  were  examined  bj’  this  method  in  1931. 

Surgical  Department. — The  number  of  cases  subjected  to  surgical 
operation  in  the  Theatre  has  increased  from  1,807  in  1930  to  2,004  in  1931. 
There  are  now  regidar  ojierating  sessions  daih’  (except  Sundays)  throughout 
the  year,  and  emergence'  operations  are,  in  addition,  a  daily  occurrence. 
Out  of  the  2,005  cases  operated  on.  1,775  were  undertaken  by  myself  and 
by  members  of  the  Senior  Resident  Staff.  Operating  Surgeons  and  number 
of  operations  performed  were  as  follows  :■ — 

Medical  Superintendent  .  548  (including  28  for  tonsils  and  adenoids). 

Dr.  Smith  .  224  ,,  45  ,  ,,  ,, 

Dr.  Brown  .  987  .,  555  ,,  ,,  ,, 

Dr.  Hunter .  101 

Mr.  iMilner  .  188 

iMembers  of  the  Resident  Staff  administered  1,491  of  the  total  number 
of  amesthetics  in  the  Theatri'. 

During  the  year  028  ojKU'ations  for  enlarged  tonsils  and  adenoids  were 
performed.  Of  these  487  weio  in  childi'en  of  school  age,  representing,  at  a 
chargee  of  25s.  jx']'  ca.'-e.  a  jiotential  income  of  £009.  d'he  Ho.s])ital  has  not 
yet  bi-en  “recognised”  by  the  Boaril  of  Rducation,  so  that  no  grant  is 
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fiA  III  io8])('ot  (»f  tlu'so  Cilsrs.  totii]  ol  (>28  ciisi's  (nirludiii^  tlioso 

alK'\p  iincl  liolow  scliodi  n^i')  was  ojK'ratcd  on,  tlio  o^ioralious  being 
performed  )iy  tlu'  following  Doctors  : — 


Dr.  BroMii  (R.S.O.)  .  555 

Dr.  Smitli  (D.]M.S.) .  45 

^Medical  Superintendent  .  28 
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During  19.31,  Drtliojiiedic  eases  from  the  scdiools  began  to  be  examined 
by  Mr.  ]\Iilner,  the  \i.siting  Orthopiedic  Surgeon,  and  pnt  under  treatment. 
Between  September  and  the  end  of  the  year  Hi  children  were  admitted 
for  in-patient  treatment,  remaining  in  foi-  a  total  of  92  weeks — representing 
a  potential  income  of  £207  for  maintenance  only  and  exclusive  of  the 
cost  of  splints  and  other  appliances.  i\Ir.  iMilner  attends  the  Hospital 
on  at  least  two  ilays  weekly  (Monday  and  Thursday).  On  Monday  he 
examines  out-jiatients  and  visits  cases  in  the  M’ards.  Thursday  is  largely 
given  up  to  operative  work  in  the  Theatre.  The  Orthojja'dics  Sister  (Sister 
Tiuinah)  was  allowed  two  months’  leave  of  absence  in  order  to  reside  at  a 
special  Hospital  to  undergo  intensive  extra  training  in  orthopa3dic  methods. 

During  1931,  23  cases  suffering  with  malignant  disease  were  referred 
to  the  Radium  Institute  tor  examination  and  treatment.  It  is  hoped  that 
in  the  near  future  a  complete  scheme  of  collaboration  with  the  Radium 
Institute  regarding  the  treatment  of  cancer  will  bo  submitted  to  the 
Committee. 

The  Operating  Theatre  is  very  unsatisfactory,  lieing  structurally  unsuited 
for  modern  operating  wrirk.  The  medical  and  nursing  staffs  are  working 
under  very  bad  conditions,  both  as  regards  space  and  atmosphere.  There 
is  no  anaesthetising  room.  The  sterilising  room  is  too  small,  and  its  close 
proximitj’  to  the  Operating  Theatre  renders  the  rooms  unpleasantly  hot 
and  humid.  When  it  is  remembered  that  over  2,000  cases  passed  through 
this  one  theatre  in  1931,  I  think  it  reflects  the  greatest  credit  on  the  staff 
concerned  that  results  from  the  point  of  view  of  asepsis  and  recovery  are 
excellent.  Especiallj^  is  this  remarkable  in  view'  of  the  fact  that  vdrulently 
septic  cases  have  to  be  dealt  with  in  (ho  same  theatre  as  clean,  aseptic 
cases.  It  is  urgent  that  this  condition  of  affairs  shoukl  bo  remedied, 
and  it  is  to  bo  hoped  that  the  new'  operating  theatres  may  very  soon  be 
made  available  for  use. 

Pathologic.al  Dkivartmicnt.— The  [lathologioal  work  of  the  Hospital 
has  continued  to  increase,  so  that  in  (ho  latter  ])a,rt-  especially  of  1931 
the  amount  of  skilled  jiathological  and  other  work  demanded  of  Dr. 
Crawford,  the  Pathologist,  has  gone  bi'yond  w'hat  he  can  possibly  undertake 
single-handed.  It  has  been  impossible  for  some  considerable  time  for 
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Dr.  Crawford  to  accoiujilish  certain  of  the  procedures  which  an'  essential 
if  the  patients  are  to  receive  proper  investigation  and  treatment.  The 
actual  number  of  specinrens  examined  this  year  exceeds  those  of  last  year 
by  nearly  1,000.  The  mere  number  of  specimens  does  not,  however,  convey 
an  accurate  impression  of  the  increased  work,  because  there  has  been 
simultaneousl.y  a  demand  for  examinations  demanding  the  highest  skill 
and  experience  as  well  as  .a  normal  increase  of  what  are  mom  or  less  routine 
})rocedures,  wliicli  can  be  carried  out  adequately  by  assistants  luider  the 
Pathologist’s  supervision. 

Maternity  Department. — As  will  be  seen  from  Dr.  Smith’s  special 
report,  the  maternity  wai'd  has  overflowed  its  boundaries,  and  it  has  been 
necessary  to  use  a  number  of  beds  on  B..3  ^Vard  for  pre-maternity  and 
even  for  confinement  cases.  This  procedure,  while  under  existing  conditions 
necessary,  is  not  ideal,  as  it  involves  treating  maternity  cases  in  a  ward 
where  other  patients  with  medical  diseases  are  housed.  It  is  hoped  that, 
when  the  wards  in  the  new  Hospital  Blocks  arc  made  av  ailable,  it  will  be 
found  possible  to  allocate  another  complete  ward  unit,  modified  and 
reconstructed  for  the  purpose,  to  the  Maternity  Department. 

Mentai,  Department. — Tliere  has  been  rather  a  noticeable  diminution 
in  the  number  of  mental  cases  admitted  (both  male  and  female).  In  s[)ite 
of  this  fact,  both  tlie  male  and  the  female  mental  wai'ds  have  frequently 
been  unpleasantly  overcrowded.  My  adverse  report  of  last  ycarstill  applies  in 
all  particulars.  This  year  very  considerable  delay  has  often  been  experienced 
in  obtaining  vacancies  for  patients  certified  for  removal  to  County  Mental 
Hospitals.  This  is  detiimental  to  the  recovery  and  treatment  of  the  patients 
so  kept  waiting  for  transfer,  and  their  presence  for  long  periods  in  our  wards 
increases  the  difficulties  of  the  staffs  concerned.  In  wards  which  are  already 
unsatisfactory  from  the  point  of  view  of  the  segregation  of  atlults  from 
children,  and  of  recoverable  from  incurable  and  violent  and  noisy  patients, 
this  delay  in  disposing  of  patients  suitable  for  Coimty  IMental  Hospitals 
is  specially  to  be  deprecated. 

V.D.  Ward. — A  small  ward  for  the  treatment  of  females  and  children 
has  been  syiecially  reconstructed  and  eriuipyied  on  C.2.  This  ward  was 
opened  for  the  admission  of  patients  in  .lune.  Since  then  32  patients  have 
been  under  treatment.  The  cases  are  uiuler  the  medical  supervision  of 
Dr.  Burke,  Venereal  Diseases  Officer  of  the  City. 


MATERNITY  DEPARTIMENT. 

Dtt.  Smith  Reports  as  follows  : — 

The  work  of  this  department  is  still  increasing.  Dui'ing  the  whole  of 
the  year,  in  addition  to  the  33  ImhIs  in  the  Maternity  W'ard,  16  heals  in  B.3 
VV'ard  have  been  use'd  hir  waiting  motlu'rs.  TIk'sc  ha\'e  been  occupied 
principally  by  those  with  some  disease  complicating  pregnancy  and 
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requiring  iii-patieul  treatment  before  coiitinemeiit.  Ibit  on  Keveral 
oeeasious  many  of  tliese  ))eds  liave  been  filled  by  women  only  a  day  or 
twi)  off  contincment,  and  even  on  a  few  oeeasions  l)y  lying-in  motliei's. 


This  was  neeessar\-  beeause  at  such  times  all  the  heals  in  the  Maternity 
Ward  were  filled  with  lying-in  mothers  and  those  aetnally  in  labour. 

Such  a  condition  of  affairs,  nece.ssitatuig  as  it  does  the  movement  from 
one  ward  to  another,  often  at  short  notice,  of  women  starting  labour  and 
lying-in  n\others  is,  of  course,  not  ideal. 


The  ante-natal  clinic  was  transferred  with  the  out-i)atienL  department 
from  the  accommodation  in  the  Old  People’s  Homes  to  the  Concert  Hall 
in  the  Hospital.  Accommodation  is  now  much  mori^  satisfactory  for  both 
patients  and  staff. 

lieu.  lltflO. 


Total. 

Per  cent. 

Total. 

Per  cent 

Total  Xuinber  of  Ca.ses . 

son 

— 

7.50 

— 

Instrumental  and  Manipulative  Deliveries  .  . 

dS 

— 

30 

— 

Craniotomv . 

— 

*> 

— 

CiEsarian  Section  . 

Induction  of  Labour — 

li 

— 

19 

— 

Bougie . 

28 

— 

29 

— 

Quinine  . 

4 

— 

12 

— 

Htemorrhages . 

•> 

— 

16 

— 

Albuminuria  of  Pregnanev  . 

30 

-  - 

15 

- - 

Eclampsia . 

4 

-  - 

— 

— ■ 

Puerperal  Septicaemia . 

4 

0-40 

2 

0-27 

Maternal  Deaths  . 

0 

M 

T) 

0-7 

Pemphigus  . 

10 

— 

— 

— 

Ophthalmia  Neonatorum . 

1 

- — 

-  - 

Stillbirths  . 

00 

7-4 

51 

0-8 

Infantile  Deaths  (up  to  10  days) . 

Plural  Births — 

Iff 

2-3 

12 

10 

Twins . 

5 

— 

4 

— 

Triplets  . 

1 

— 

— 

— 

Ante-natal  Attendances . 

4.043 

— 

3,089 

— 

Ante-natal  New  Cases  . 

Percentage  of  Cases  which  liad  attended  Ante- 

TTTT) 

■ 

763 

natal  Clinic . 

— 

93-4 

— 

60 

Pupil  Midwives  under  d'raining . 

Pupil  Midwives  obtaining  Diploma  of  Central 

20 

25 

Midwives'  Board . 

26 

— 

— 

Matern.vl  Deaths — 

2  Cases  had  pneumonia  on  admission. 

1  Case  had  severe  anspinia  on  admission  and  developed  broneho- 

j  )ne  umo  n  i  a  a  f  te  lv^’  a  r d  s . 

2  Cases  were  admit l(>rl  with  sf'vc're  ectam])sia. 

1  Case  died  of  cardiac  failun^  following  obstruefed  labour  outside. 

2  Cases  developed  general  peritonitis. 

1  Case  had  acute  suppurative  pyciouephritis. 
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Eclampsia. — Of  the  fear  eases  two  were  aiite-natal  cases.  One  of  these 
had  missed  lier  last  atteadaia^C!  at  the  ante-natal  clinic.  .;\.nother  had 
attended  the  week  previously  when  tliere  \\as  no  sipn  of  the  disease.  Both 
the  cases  who  had  been  attending  tlie  ante-natal  clinic  recovered. 


Pemphigus. — There  were  ten  cases  this  year;  the  fii’st  outhi'eak  for 
several  years.  There  was  an  outbreak  in  tho  City  at  the  same  time. 


Ophthalmia  Neonatorum. — ^The  one  case  made  a  complete  recovery. 


Stillbirths. — The  causes  vere  :■ — 

Hajinorrhagcs  of  pregnancy  .  .  . 

iNIaljiresentations  . 

Prolapsed  cord . 

Asjihj'xia  (cord  round  neck)  .  .  . 

Prolonged  labour . 

Toxiemia  of  pregnancy  ...%... 

Foetal  deformities  . 

Specific  disease  . 

^Macerated . 

Prematurity  . 

Cause  not  found  . 


13 

6 

4 

1 

7 

o 

Ad 

3 


5 

7 

5 

7 

60 


Infantile  Deaths. — The  causes  were  : — 

Prematurity  .  9 

Specific  disease  .  1 

Spina  bifida  .  2 

Congential  atelectasis .  2 

Asphyxia  following  breech  presentation  .  1 

Intraventricular  haemorrhage  .  1 

I.iaceration  tentorium  cerebelli  .  1 

Obstructive  jaundice  .  1 

Toxipmia  (mother  had  jineumonia)  .  1 
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4.  X-kay 

Dep.vrtment. 

1928.  1929. 

Dt.’lO. 

1931. 

Xuinber  of  Patieiit.s . 

1.118 

1,300 

1,98.7 

2,559 

■).  Dki’aktmknt  (jy  .Massaok 

AND  Kl.l 

•;('TR()-Tii  i;rap 

KrT[('S. 

(a)  yiassnye. 

1928. 

1929. 

Iil3(i. 

1931. 

Number  of  lu -patients . 

212 

247 

:i()9 

317 

Number  of  (Jut -])atieuts  . 

7t) 

8.7 

125 

187 

'Total  . 

288 

332 

434 

504 

Xuiiiber  of  Treatments — 

1928. 

1929. 

1930. 

1931. 

lu-]jatient.s  . 

(5, 3. ’1:1 

8,240 

9.377 

8,91 1 

Out -patients . 

2.(189 

2,. 7  7*1 

3,1 14 

4,152 

Total  . 

8,422 

10,82;7 

12,49! 

13.003 

{h)  Klectro-TherupexUics. 

In-patieiits  . 

44 

34 

85 

90 

Out-patients . 

29 

20 

0(1 

09 

Total  . 

T.’t 

00 

145 

159 

Number  of  Treatment.^ — 

In-patients  . 

9.74 

l,.713 

3,250 

2,901 

Out  -patients . 

8()2 

8.74 

1,500 

2,421 

1,810 

2,307 

4,810 

5,322 

(c)  Ultra-violet  Radiation. 

Number  of  Treatments  . 

1 .400 

1,730 

2,072 

2,105 

0.  Out-patients’  Department. 

1928.  1929. 

1  930. 

1931. 

Dressings  and  Treat inenl.s . 

2. 398 

0,414 

0,523 

9,084 

Consultations,  ete . 

1,4(14 

3,19.7 

4,.722 

739 

Totals . 

3,802 

9,009 

11,045 

10,423 

7.  P-vnioi.oGiCAi 

.  DePAKT-MKNT. 

1928. 

1929. 

1930. 

1931. 

Autopsie.s  Conducted 

108 

130 

127 

143 

Specimens  Examined 

1.108 

1,250 

3,487 

4,330 

8.  Mentai. 

II’.-\.rds. 

Male. 

T'e 

■male. 

Tolai. 

1929.  1930. 

1931. 

1929. 

1930. 

1931. 1929. 

1930. 

1931. 

Patients  under  treat  incut 

on  1st  .January  •  •  . 
Patients  admitted 

duiing 

04  00 

78 

il8 

Ill 

120  102 

171 

198 

20.7  220 

1  0.7 

181 

190 

109  380 

410 

334 

Patients  ti’anslerred 

from 

Asylum  . 

—  1 

o 

1 

— 

—  1 

1 

2 

Totals . 

209  281 

245 

280 

307 

289  549 

588 

534 
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ADMISSIONS. 

^lale.  Female.  Total. 


1929. 

1 930. 

1931. 

1929. 

1930. 

1931. 

1929. 

193ti.  1931. 

From  Hospital  Wards  .... 

(i.5 

83 

34 

43 

.58 

43  1 

From  Outside . 

14t) 

138 

1 33 

138 

138 

12fi  j 

On  3-dav  Oriier . 

1411 

137 

130 

129 

130 

126 

269 

267 

25(j 

On  14-day  M.O.'s  Order  .  . 

84 

3.5 

43 

60 

43 

103 

144 

78 

On  14-day  Justice’s  Order.  . 

— 

— 

— 

— 

1 

- 

— 

1 

— 

DISCHARGES 

.Male. 

Female. 

Total. 

1929. 

1930. 

1931. 

1929. 

1930. 

1931. 

1929. 

193t). 

1931. 

Discharged  during  the  year 

15(j 

1.56 

14.5 

143 

146 

149 

299 

302 

294 

Released  c  o  friends  . 

;■)() 

69 

66 

i)5 

52 

54 

111 

121 

120 

Transfers  to  Mental  Hospital 

39 

38 

36 

52 

31 

36 

ttl 

69 

72 

Released  to  other  Wards  . 

03 

37 

41 

35 

59 

55 

88 

96 

96 

Released  to  Institutions  .  . 

8 

12 

2 

1 

4 

4 

<t 

16 

6 

Totals . 

lot) 

lot) 

14.5 

143 

146 

149 

299 

3t)2 

294 

Deaths  during  the  year.  .  .  . 

32 

48 

3.5 

1 1 

16 

35 

43 

64 

70 

TABLE  SHOWING  INCREASE  OF  WORK  OF  THE  HOSPITAL  SINCE  1914. 


Average 


Year. 

Admissions. 

Births. 

Discharges. 

Deaths. 

Dail3'  No.  Oj)eratio 
of  Patients. 

1914 

2,728 

12 

2,135 

591 

749 

149 

*tl915 

1,632 

4 

1.393 

491 

514 

160 

*tl916 

l,33t) 

941 

353 

439 

175 

*tl917 

1,263 

.3 

1.058 

335 

407 

145 

*tl918 

1,402 

16 

1.104 

391 

303 

144 

*tl919 

1,559 

7 

1  ,t)56 

348 

339 

107 

1920 

2,516 

64 

1,736 

451 

689 

163 

1921 

3,335 

227 

2,859 

617 

8.58 

332 

1922 

3,720 

263 

3.272 

745 

888 

395 

1923 

4.463 

2.5t) 

3,749 

815 

87ti 

43tt 

1924 

4,416 

182 

3,742 

922 

811 

523 

1925 

5,315 

293 

4,292 

1,015 

868 

802 

1926 

5,471 

366 

4,839 

903 

943 

882 

1927 

5,801 

409 

5,125 

1,003 

943 

960 

1928 

6,430 

559 

5,545 

926 

960 

1,076 

•1929 

7,477 

673 

6,936 

1,141 

918 

1.403 

•1930 

7,583 

685 

7,15t) 

1,038 

969 

1.807 

•1931 

7,963 

812 

7,762 

1,093 

919 

2.0t»4 

tPartial  Military 
included  in  the  liguri 

occupation 
's  for  these 

of  the  Hos 
years. 

pital.  ]\li 

litaiy  iiatienls 

are 

*Tlie  Temporary  Hosjiital  at  Fceles  New  Road  Institution  was  Inlly  oi'onjiied 
during  these  years.  'I’he  figures  given  above  do  not  iiiehule  these  patients,  who 
numbered  8G  throughout  1928-1931. 
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WORK  OF  THE  HOSPITAL  DURINO  1931. 
(The  comparative  figure.s  for  1928-29-30  are  given.) 


St.atistic's. 

1.  Oknickai,. 

1928. 

1  929. 

1930. 

1931. 

Remaining  under  treatment 

tit 

close 

of  year  . 

.  91 4 

922 

941 

935 

Admissions  . 

.  (5.430 

7,477 

7,583 

7,963 

Births . 

.  539 

673 

685 

812 

Totals . 

.  7,903 

9,072 

9,209 

9,710 

S.  (1. 

s.  d. 

s.  d. 

s.  d. 

Av'erage  cost  per  patient  per  w 

eek 

.  *34  7 

*36  2 

*43  4 

*45  4i 

Discharged  during  the  year 

.  5,545 

6,936 

7,  loO 

7,754 

Deaths . 

.  926 

1,141 

1,038 

1,093 

Total  . 

.  6,471 

8,077 

8,188 

8,857 

Mortality . 

1  1  -TO' 

1-  /Q 

10-9% 

10-6% 

•  > 

S  U  KG  I  ( ■  .\  1 .  O  I'K  K  AT  IONS. 

(a)  Number  of  Patient. s . 

.  1,074 

1,403 

1,807 

2,004 

■(b)  Number  of  Operations  .  .  . 

.  1,191 

1,535 

1,931 

2,119 

Operators. 

Medical  Superintendent . 

.  719 

848 

795 

544 

Resident  Staff  . 

.  350 

550 

793 

1,231 

Visiting  Surgeons  . 

4 

219 

247 

.4  rifeslhel  l.sls. 

.  613 

679 

503 

508 

Resident  Staff  . 

.  461 

724 

1,304 

1,491 

Visiting  Anajsthet  ists  . 

— 

5 

*For  year  ended  31st  March  in  each  case, 
loan  charges,  those  for  1928-9  do  not. 


'J'he  figures  for  1930—1  inchuie 
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HOPE  HOSPITAL. 


(Jla.'isificnilon  of  Operations. 

1.  ]Moutli  (including  teeth) . 

2.  Abscesses  (various)  . 

3.  (iynajcological . . 

4.  Tonsils  and  Atlenoids  . . 

5.  Bones  and  Joints . 

().  Stomach  and  Intestines  . 

7.  Liver  and  Gall  Bladder  . 

8.  Appendix . 

9.  Hernia  . 

10.  Genito -Urinary  . 

11.  Hasmorrhoids . 

12.  Breast . 

13.  Ear  . 

14.  Empyema . 

15.  Nose  . 

16.  Eye . 

17.  Brain . 

18.  Thyroid  Gland  . 

19.  Various . 

Totals . 


1930. 

1931- 

19 

22 

69 

71 

413 

404 

612 

628 

113 

177 

72 

60 

19 

14 

217 

262 

133 

128 

47 

71 

44 

47 

9 

15 

11 

10 

9 

33 

6 

1 1 

— 

•> 

1 

O 

14 

46 

1,807  2,004 


Atnong  the  2,004  operations  there  were  455  abdominal  sections,  including 
6  Caesarians. 


3.  M.vrERNiTY  Department. 


Confinements  . 

Maternal  Deaths  . 

Stillbirths . 

Infantile  Deaths  . 

Cajsarian  Sections  . 

Instrumental  Deliveries . 

Albuminurias  of  Pregnancy  . 

Ha3morrhages  of  Pregnancy  . 

Bougie  Inductions . 

Puerj)eral  Eever . 

Plural  Births — 

(a)  Twins  . 

(b)  Triplets . 

Attendances  at  Ante-Natal  Clinic  .  .  .  . 
New  Cases  seen . 


1928. 

1929. 

1930. 

1931. 

559 

673 

747 

809 

8 

7 

5 

9 

48 

34 

51 

60 

19 

17 

12 

19 

12 

4 

19 

6 

37 

22 

31 

38 

11 

11 

17 

30 

22 

21 

16 

oo 

!) 

7 

29 

28 

4 

1 

2 

4 

— 

— 

4 

5 

1 

2,135 

2,536 

3,089 

4,943 

— 

659 

762 

755 

* 
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